














Tue Bureau of Economic and Business Research of the 
Temple University School of Business and Public Admin- 
istration was organized to provide a vehicle for stimulat- 
ing and coordinating analytical studies. Its primary 
objectives include (1) service to the alumni as well as to 
the faculty and students of the University by bringing 
to their attention pertinent developments in the world of 
business, and (2) service to business and government by 
making contributions to the solution of specific problems. 
To this end, the Bureau both carries on specialized research 
and publishes quarterly the Economics and Business 
Bulletin, containing some of the significant results of its 
current studies. 


The reader’s appraisal of the Bulletin and comments 
upon it are solicited. The Bureau also will appreciate 
receiving suggestions and requests for particular studies. 


The opinions and views expressed in the articles con- 
tained in this Bulletin are those of the writers and cannot 
be construed as the official opinions or policies of the 
School of Business, 





Id. note: 


This entire Bulletin is devoted to the presentation of the pertinent 
findings from a recently completed Bureau study. 


The Philadelphia Business 
Index, which is regularly presented in the Bulletin, may be found on page 104, 
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PREFACE 


Tus study has been conducted to obtain the facts concerning the 
costs of personal injuries resulting from automobile accidents in the 
Philadelphia area and to show how and to what extent these costs have 
been met. Based on surveys of individual accident victims and their 
survivors and some 16 insurance carriers, this study suggests a number 
of pressing socio-economic problems which need attention and certain 


conclusions regarding claims operations of liability insurance companies. 


The study has been restricted to victims of accidents in the City 
of Philadelphia and therefore has only limited application. Because it 
has involved a fairly small number of cases, the findings must be treated 
as indicative rather than conclusive. The study does suggest a number 
of fruitful areas for further research and will be useful as a pilot model 


in planning conclusive work in this field. 


Financial support for this project was granted to the Temple Uni- 
versity Bureau of Economic and Business Research by the Farm Bureau 
Mutual Automobile Insurance Company of Columbus, Ohio. It has 
been responsible for much more than financial assistance in this work. 
Not only has the company made detailed data on its own claims opera- 
tions readily available, but members of its research staff, Dr. Robert 
Rennie and particularly Dr. William H. Wandel, gave expert guidance 
and counsel in developing the entire study. They have also read the 


entire manuscript and have made many valuable suggestions. 


Especial credit is due Police Commissioner Thomas J. Gibbons 
and former Deputy Commissioner Herbert S. Kitchenman who arranged 
for the use of the Philadelphia Police Department accident records. 
Invaluable assistance in tracing and interpreting the records was given 
us by Captain Thomas Shaw, the then commanding officer of the Accident 
Investigation Division of the Philadelphia Police. Considerable credit 


should be given the entire Department for the detailed and accurate 








material compiled and maintained on accidents and, in our judgment, 
the thoroughly competent and professional manner of dealing with the 


accidents themselves and the data surrounding them. 


We also wish to thank each of the victims interviewed in the course 
of this study. All gave freely of their time and frank answers to many 
seemingly impertinent personal questions. We are especially grateful to 


the many claimants’ attorneys who have given time and much valuable 


counsel in the work. 


Certainly the sincere cooperation of the claims officers of the 16 
insurance carriers who made detailed data on their operations available 
for this study should be recognized and acknowledged. Their deep in- 
terest in the problem and their generally objective attitude of self- 
analysis which prevailed have made this appraisal of claims activities 


and procedures possible. 


The writer wishes to acknowledge the valuable assistance given 
him in his study by his colleagues, Dr. William J. McKenna, Dr. James 
H. Mullen and Mr. Sylvester Aichele, who conducted nearly all of the 
claimant and claimant-attorney interviews, and Miss M. Adele Frisbie 
who supervised the preparation of statistical tabulations and assisted 
in the preparation of the final manuscript. Thanks are also due to 
Mrs. Amy E. Miyamoto who typed the manuscript. Other staff assist- 
ants who participated in the work include Mr. George Victor, Mr. 
Ronald Raiton and Mr. Robert Goldstein. 


In acknowledging the cooperation and assistance of those named 
above, the writer recognizes that he must accept primary responsibility 
for the entire work and sole responsibility for the analytical judgments 


based on the survey data presented herein. 


John F. Adams 
December 31, 1954 
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Introduction 


IN recent years compulsory automobile 
liability insurance legislation of all 
types has been proposed in a number of 
states as a means of protecting victims 
of auto casualties from financial irre- 
sponsibility on the part of those who may 
have been at fault, and to reduce the 
financial hardships of economic loss by 
decreasing the necessity for delay or 
legal action to obtain restitution where 
it is due. Proposals for substituting a 
compensation type insurance coverage 
for all motorists have been heard in 
some quarters and such legislation has 
been proposed in some states. Similarly, 
state insurance has also been suggested 
as a possible solution. 


Each of these proposals has support- 
ers, each of whom has some reason, 
fancied or real, for demanding action 
which would alter the status quo. But 
no one of these groups has evolved a 
factual case detailing the need for 
change. Each cites individual cases 
pointing up inequities or difficulties 
which need remedy certainly, but which 
are not, in and of themselves, a basis 
for sweeping change. Moreover, the 
proposals are frequently noteworthy in 
that they are suggested as a remedy for 
the ills of a system without any factual 
indication that there are problems which 
could be better solved by a new tech- 
nique. 


Some of the principal features of the 
present system which have been singled 
out for criticism need careful analysis 
as also do many of the proposals for 
change. This study has been designed 
to investigate and to evaluate the cur- 
rent situation with regard to economic- 
financial losses in the automobile acci- 
dent field with a view to determining 
whether there is need for change, and, 
if so, the specific elements giving rise 
to the need. It is not a study of the 


legal, the insurance or the traffic engin- 
eering systems in use today. Rather, it 
is an analysis of the economic-financial 
consequences of auto accidents in terms 
of losses and loss replacement. Neces- 
sarily all of the elements noted will be 
treated, but the primary emphasis of the 
work will be upon the individual and his 
accident loss experience. 


SOME BACKGROUND 
OBSERVATIONS . 


The problem of loss as a result of 
automobile accidents has been one of in- 
creasing importance. Early in the his- 
tory of the automobile age insurance 
policies covering losses directly sustained 
and liability for damage to person or 
property were developed. As a result of 
continuous adjustment to changing cir- 
cumstances, these forms have come to 
include much other than the original 
simple but closely restricted coverages. 
Ownership of complete automobile insur- 
ance today would presumably provide for 
total financial responsibility, but this 
assumes human perfection in the opera- 
tion of the system. Obviously there are 
limits to its effectiveness. 


Failure to understand and hence to 
provide coverage of the sort needed is 
a second type of limit often encountered. 
In fact this has been cited frequently 
as a basic reason for demanding legisla- 
tion providing compulsory liability in- 
surance. But even this does nothing 
for the accident in which fault cannot 
be adequately assessed. The typical case 
cited in this category is the automobile 
purchased on time. The purchaser is 
told that the price of the vehicle for 
credit purposes includes insurance. 
Without investigation as to type of cov- 
erage, he drives until involved in an acci- 
dent when he discovers that his insurance 
protection is for collision and covers 
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losses only to his own vehicle. Even 
though it is possible to determine that 
this individual was negligent in the 
operation of the vehicle, unless he has 
other resources, there is little which can 
be done to recover the damages sus- 
tained. When this type of situation be- 
comes apparent to those injured, pro- 
ceedings are often dropped as an added 
cost, the victim electing to sustain the 
original as opposed to a larger loss in- 
cluding legal expense. When there is 
question as to the existence of liability, 
the situation described is even more 
frequently the rule, and this latter type 
of circumstance is often used to buttress 
the case for compulsory liability insur- 
ance. In fact, however, its existence 
would accomplish nothing in many of 
these instances, if the cases were decided 
under strict legal principles of liability, 
even though needs were great. 


One of the answers to the situation in 
which liability is questionable is, of 
course, a compensation form which 
would pay by schedule without regard to 
liability in much the same manner as 
Workmen’s Compensation. To be effec- 
tive, this, too, would have to be com- 
pulsory. There are many proposals in 
this area ranging from automatic com- 
pensation on a universal basis as a 
matter of law to voluntary coverage 
written jointly with a liability policy 
providing for election of procedure by 
the victim. 


This type of plan has been proposed 
in several areas for differing reasons. 
Some insurance carriers favor it as a 
means of fixing financial liability and 
hence as an aid to stabilizing rising auto- 
mobile insurance costs. In some cases 
the carriers point to the increasing fre- 
quency of high jury verdicts in cases of 
questionable liability as the basis for 
advocating this type of coverage. They 
also point to time and cost savings to 
both company and victim under the plan, 
although it appears that the higher 
costs of universal settlement have not 
always been considered. Interestingly 


enough, some of the barristers inter- 
viewed in connection with this study ad- 
vocate this plan as a means of reducing 
time required to obtain a settlement and 
litigation costs on the multitudes of 
small claims, but they also emphasize 
that the coverage must be elective and 
that a criminal negligence exception must 
be maintained. 


Another form of coverage which has 
been proposed is a universal, direct acci- 
dent insurance plan, to be acquired on 
a family or individual basis. In this plan 
automobile accident liability would be 
eliminated by law except in certain types 
of cases, and the individual would accept 
the hazard of living in a world of auto- 
mobile accidents as a matter of course, 
obtaining loss recovery by providing it 
for himself. The program would involve 
a system of schedules and, like the com- 
pensation plan, would have to be 
compulsory in the sense that, to be an 
effective replacement for insured lia- 
bility for personal injury, all persons 
would necessarily have to be covered. 


Much has been said in recent years 
by legislators, insurance commission 
officials, insurance company specialists, 
and others, about the cuestion of com- 
pulsion and the need for it. These state- 
ments have been of two types: (1) 
those advocating compulsion, and, (2) 
those opposing it. In the former case, 
lack of coverage, undue delay, penurious 
settlements, legal delays, etc. bear the 
burden of the case. In the latter, statis- 
tics on performance and general philo- 
sophical objections are posed. But neither 
group, though each points to some situa- 
tions evident to itself, has been able to 
isolate any single factor or group of fac- 
tors as primarily responsible, nor has 
there been any real attempt to do so. 
Considerable materials have been de- 
veloped purporting to show public atti- 
tudes toward insurance companies, 
courts, the medical profession, and the 
legal profession in regard to negligence 
cases. But again, there has been little 
factual material in any of these fields. 
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Because of the interest which has been 
developed in this field on all sides and 
because of the lack of information and/or 
the misinformation which has been dis- 
seminated about it, a factual study of 
the current automobile accident situation 
was proposed. Specific emphasis in this 
proposal was given to the development 
of good factual information concerning 
the real costs and consequences of auto- 
mobile accidents and the methods used 
by individuals to adjust to them. Al- 
though restricted to Philadelphia ex- 
perience, the proposal was of such broad 
interest that the Farm Bureau Mutual 
Automobile Insurance Company of 
Columbus, Ohio, agreed to underwrite the 
study and to support it by any means at 
its disposal. 


THE STUDY 


This study of the economic-financial 
consequences of personal injuries re- 
sulting from automobile accidents in the 
Philadelphia area was undertaken by 
the Temple University Bureau of Econ- 
omic and Business Research early in 
1954. It was completed in December of 
that same year. 

The details of this undertaking are 
explained in the balance of the first sec- 
tion of the report. Section II presents 
the analysis of the experiences of indi- 
vidual accident victims in some detail. 
Section III outlines the findings from a 
survey of the claims officers of sixteen 
leading automobile insurance carriers. 
The report closes with a section present- 
ing some tentative conclusions. 








CHAPTER 2 


An Outline of the Problem and the Methods 
and Procedures of Study 


THE primary purpose of this study 
was to obtain specific information indi- 
cative of the scope, magnitude and im- 
portance of both the economic and the 
strictly defined financial losses resulting 
from fatal and nonfatal personal in- 
juries received in automobile accidents 
in the Philadelphia area and to determine 
how and to what extent these losses are 
compensated. This necessarily included 
an analysis of the extent to which in- 
surance coverages were used to offset 
auto accident losses and the extent to 
which duplicating coverages and, hence, 
multiple indemnities were obtained. 
Such analyses also resulted in informa- 
tion as to the adequacy of the present 
insurance package coverages under vari- 
ous types of circumstances, although 
such determinations were not the reason 
for conducting the study. In order to 
appraise the results accurately, the study 
necessarily required some analysis of 
the whole question of liability and judg- 
ments as to its existence in specific 
types of cases as a preliminary to de- 
termining the effects of negligence on 
findings and the way in which liability 
judgments are handled in various legal 
jurisdictions. 

Because a considerable volume of the 
accident cases are handled by insurance 
carriers, the analysis had to include a 
study of insurance company adjustment 
techniques and procedures as well as 
experience. Inherent in the analysis 
were judgments as to the type of specific 
criteria used by companies in determin- 
ing whether or not the policyholder had 
liability and hence what would be a fair 
amount for settlement of any resulting 
claim. Because the findings could be 
considerably in error if these judgments 
were based exclusively on an appraisal 
of cases examined from the victims’ 
standpoints, it was determined that the 
work should include a study of the pro- 


cedures used by and operations of a 
number of companies for the purpose 
of verifying or modifying the general 
conclusions resulting from the analysis 
of individual responses. 


As a part of the study of individual 
experience, because so much of the work 
related to insurance and legal and medi- 
cal services, some study of attitudes was 
also made. This included not only a 
statement about the equity of the settle- 
ment obtained, but also attitudes toward 
company operations, legal procedures, 
costs of assistance in obtaining settle- 
ments and the like. The purpose of this 
part of the study was to obtain as full 
a statement of the experience of the in- 
dividual victims as was possible in order 
to get clues to areas where some action 
or change in procedure would be de- 
sirable from a public view. 


METHODS AND 
PROCEDURES 


The basic work undertaken involved a 
number of special procedures. First it 
was necessary to obtain a list of all 
automobile accidents occurring within 
the physical boundaries of the City of 
Philadelphia during a specified period of 
time since that was the area selected 
for study. For this purpose the Phila- 
delphia Police Department gave this 
Bureau access to its accident investiga- 
tion records for the year 1953. Because 
of the number of accidents it was de- 
termined that a sample of personal in- 
jury and fatal cases should be selected 
for study. Accordingly, from this 
docket of accidents, a summary of which 
is shown in Table 1, it was determined 
that six months involving a combination 
of seasons should be selected as the basis 
for this purpose. Ultimately, two con- 
secutive three-month periods were 
chosen. 


The months were February, 
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TABLE 1 


Summary of All Motor Vehicle Accidents Reported to the Philadelphia Police 
Department, 19531 











Personal Property Total 
Injury Accidents Damage all 
Type of Accident Fatal Nonfatal Accidents Accidents 
Motor Vehicle—Pedestrian ............ 1092 4,192 -- 4,301 
Motor Vehicle—Motor Vehicle ......... 43 3,959 11,317 15,319 
Motor Vehicle—Other Vehicle? ......... 7 783 855 1,645 
Motor Vehicle—Fixed Object .......... 2 127 162 291 
Motor Vehicle—Noncollision* .......... 13 443 710 1,166 
Motor Vehicle—Miscellaneous .......... — 11 17 28 
Total Motor Vehicle Accidents ......... 174 9,515 13,061 22,750 
Railroad and Trolley— 
Not with Motor Vehicle ............. 15 229 10 254 
Total Traffic Accidents ..........seee0: 189 9,744 13,071 23,004 





10f the total of 23.0 thousand accidents 13.6 thousand or 59% were investigated by the 
Accident Investigation District. Out of this total, 6.9 thousand or 51% resulted in arrest or 
summons. Thus, in 30% of all accidents an arrest was made or a summons was issued. 


2Three pedestrian accidents in the month of December were declared dead in January, 1954; 


these three pedestrian fatals are included. 


3Includes train, street car, animal-drawn vehicle, bicycle, etc. 
4Includes overturned, ran off roadway, and other noncollision accidents. 
Source: Philadelphia Department of Police, Traffic Division, Analytical Unit. 








March, April, September, October, and 
November. 

In accord with the plan adopted for 
the study, the accident universe to be 
studied included only those in which 
there were fatal or nonfatal personal in- 
juries, the latter being defined essen- 
tially as hospital cases. The first step, 
thus, required eliminating all cases 
involving only property damage, includ- 
ing those in which hospitalization con- 
sisted only of examination and release. 
The remaining accident group was then 
subdivided into two groups—those in- 
volving fatal and those involving non- 
fatal personal injuries. 


After some study of the universe of 
nonfatal accidents it was determined 
that the sample should be selected in 
sequence according to the same plan 
throughout. Recognizing that some 
losses by elimination and refusal to co- 
operate were inevitable, the initial selec- 
tion was designed to produce twice the 
number called for by the study. The 
result, in summary, is shown in Table 2. 


Subsequently this sample of injured 
victims was compared with the universe 
of all accidents using such criteria as 
time of day, type of accident and loca- 
tion, and was found to be an adequate 
cross section. An attempt was then 
made to contact the most seriously in- 
jured victim from each accident. Where 
this was possible, the person was given 
full information concerning the study 
being undertaken and was asked to co- 
operate in it. At the same time he was 
asked to verify our information concern- 
ing his accident. 


As a result of this preliminary screen- 
ing process a number of cases were elim- 
inated.1 The reasons were: (1) elimina- 


1The chief responsible element was the defi- 
nition of hospitalization. The police record 
generally indicated hospitalization in all 
cases where any individual was taken to a 
hospital, regardless of condition. Whenever 
the case was listed as “detained” beyond 
examination it was included in the proposed 
interview group for survey. We found that 
in about one-half of all these cases, the 
detention was for diagnostic X-ray or other 
tests and the individual so tested was re- 
leased almost immediately without further 
care. 
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TABLE 2 


Original Sample of Nonfatal Motor Vehicle Accident Cases for Philadelphia, 
February 1 to April 30 and September 1 
to November 30, 19531 





Number Involv- 
ing Property 


Number of Accidents 
Classified by 














Number of Damage Only Number Injured2 

Type of Accident Accidents Minor Extensive 1 2 3 4 
Motor Vehicle—Motor Vehicle .. 187 58 5 77 29 11 q 
Motor Vehicle—Fixed Object ... 35 12 5 12 3 3 “= 
Motor Vehicle—Other Vehicle .. 34 2 sl 27 1 1 2 
Motor Vehicle—Pedestrian under 

DB BOS cas ost mis Rio ws are odes 6a 104 — — 101 3 — — 
Motor Vehicle—Pedestrian 16 and 

RMN ah os tc a wis ices aw os as tee cosas 67 —_ — 64 3 — — 
Miscellaneous ...... sisuaigisteie idler 2 — — 2 — — — 
MMMMRN Irs Said oss isie pelns ccaiiawaie asics 429 72 a4 283 39 15 9 





10n investigation many cases in which personal injuries were reported were found to involve 
property damages only. Thus, after investigation, many cases originally reported as involving 


personal injuries were reclassified. 


2Property damage may be assumed in all cases except those involving pedestrians. All 


injuries whether or not requiring hospitalization are included. 


In a number of cases these 


accidents could not be included in the sample because the extent of injuries was found to 


be less than required by definition. 








tion of cases where hospitalization was 
limited to less than one day; (2) resi- 
dence outside the eleven-county Greater 
Philadelphia area; (3) removal or dis- 
appearance of victim from the address 
given at the time of the accident; and 
(4) refusal to participate in the study. 
(See Table 3). As will be seen from 
Table 3, the final six-month interview 
group contained only 113 cases. 


The loss sustained on the screening 
noted above reduced the number of cases 
more than had been expected and cast 
some doubt on the representativeness of 
the resulting group. Therefore, to in- 
crease validity, a second sample consist- 
ing of all “hospitalization” cases for 
the first two consecutive weeks out of 
each of the three-month periods studied 
was selected. In these cases, the same 
preliminary screening procedures were 
undertaken. The final group available for 
interview was then classified and checked 
against the original sample and against 
the three-month sample to establish 
similarity or dissimilarity of patterns by 


time of occurrence, by type of accident, 
and by geographic location. Some differ- 
ences between the two-week and the six- 
month and the annual patterns did exist, 
especially on the score of “type of acci- 
dent,” but since such differences would 
be expected, the first two groups were 
combined for study. The chronological 
sequences and geographic patterns of the 
combined groups resulted in a cross sec- 
tion which was essentially representative 
of the universe as far as these criteria 
were concerned. 


The principal difference between the 
samples and the universe is found in 
the proportion of pedestrians involved in 
the accidents studied, nearly half of the 
total number of cases within the six- 
month period and a larger proportion of 
the two-week samples studied, being of 
this type. An initial bias in the sample 
may thus account for a difference be- 
tween the universe and studied patterns 
of experience. Moreover, a greater propor- 
tion of the interviews with pedestrians 
were completed than was true for the 
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TABLE 3 
Selected Groups of Accident Cases Involving Personal Injury, for Philadelphia 


for the Periods February 1 


to April 30 and September 1 


to November 30, 19531 





Number of Accidents Classified 























Number of by Number of Injured 

Type of Accident Accidents 1 2 3 4 
Group 1 (Sample for six months) 
Motor Vehicle—Motor Vehicle ............ 41 31 9 —_ 1 
Motor Vehicle(s)—Fixed Object .......... 8 4 $s 1 — 
Motor Vehicle—Other Vehicle ............ 8 6 — 2 — 
Motor Vehicle—Pedestrian under 16 ...... 31 29 2 — _— 
Motor Vehicle—Pedestrian 16 and over ... 24 22 2 —_ —_ 
DRIROOUNUCUON 9 cicheciwcsccee te catsecaveees : 1 — — — 
OUND Oisscvewsinebenne deeesieue cece ch euete 113 93 16 3 1 
Group 2 (Sample of four weeks?) 
Motor Vehicle—Motor Vehicle ............ 25 10 6 5 4 
Motor Vehicle(s)—Fixed Object .......... 1 — : — — 
Motor Vehicle—Other Vehicle ............ 7 6 a — —_— 
Motor Vehicle—Pedestrian under 16 ...... 27 25 1 —_ 1 
Motor Vehicle—Pedestrian 16 and over .... 32 30 —_ 2 — 
REPO OHOUNE. Ses eecarieccsuceneceeneses 1 1 — — _— 
LOUEE . ciknccdisth ede nese danwee tenes sneeees 93 72 9 a 5 
Combined Groups ; 
Motor Vehicle—Motor Vehicle ............ 66 41 15 5 5 
Motor Vehicle(s)—Fixed Object .......... 9 4 4 1 — 
Motor Vehicle—Other Vehicle ............ 15 12 I 2 — 
Motor Vehicle—Pedestrian under 16 ...... 58 54 3 — 1 
Motor Vehicle—Pedestrian 16 and over .... 56 52 2 2 — 
NUISCGHAHOOUR si. Saws cee hes edeeedeons 2 2 — — — 
WRUNE dda wos.03. Ve cShetonsawes neeneeura econ 206 165 25 10 6 





1Property Damage may be assumed in all cases except those involving pedestrians. 


All 


injuries are reported whether they required hospitalization or not. One or more of the 
injuries in each case did require hospitalization as defined in the project proposal. 


2All accidents qualifying under definition during first two weeks of February and September. 











sample as a whole. Thus, the weight of 
pedestrians in this study has increased at 
each stage. 


Interview Results 


Out of the 206 verified bodily injury 
cases selected for study, only 183 were 
available or would submit to an inter- 
view when the study was begun. Inter- 
views were undertaken in all of these 
cases, but were not completed in 36 in- 


stances. Fifteen of the initial 183 were 
contacted personally, but subsequently 
refused to participate in the study. In 
several instances these cases were in- 
volved in litigation and the refusal to 
cooperate came from the attorney rather 
than the victim. Twenty-one had dis- 
appeared since the original contact or 
were not available for interview during 
the period of the study. In all cases 
where the facts concerning the present 
location of the victim could not be 
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established, call-backs were continued 
until definite information was obtained. 
In all of these cases the individual in- 
volved had either moved or assumed new 
identity following the initial contact.1 It 
was found that in the weekly rental 
areas, mobility was high and frequently 
no forwarding address was left when the 
individual moved. Moreover, the tenure 
of occupancy in such areas was fre- 
quently so short that the victims had 
made no personal acquaintances in the 
neighborhood, a fact which made it diffi- 
cult to trace them. 


Because of the large number of dis- 
appearances, an attempt was made to 
trace many of the persons who had 
moved. Some 16 were located at their 
new residences or places of employment 
and were then interviewed. The find- 
ings for these 16 were related to those 
for the balance of the group to de- 
termine whether any significant differ- 
ence in pattern might emerge. While it 
is not possible to conclude that no dif- 
ferences exist, the results appeared so 
similar that they have not been analyzed 
separately. 


The results of the study indicate that, 
of the 147 contacts which were made and 
which have since been continued, a set- 
tlement was obtained and/or it has been 
determined that no settlement will be 
obtained in 125 instances. Twenty-one 
cases are still pending, 17 in litigation. 
“Early” settlements are expected in 11 of 
these cases without trial. For the re- 
maining ten, it was not possible to get 
a good forecast as to the date of settle- 
ment, nor even an opinion from the 


1This is literally true. In some cases the 
named person did not exist to the knowledge 
of the resident of the apartment or house 
named in the public record until he could be 
convinced that our purposes were not sinis- 
ter. Then, the person denying all knowledge 
of the person named would admit to being 
that individual and submit to the interview. 
In some cases the response may be attribu- 
table to a lawyer’s advice, It was discovered 
in several instances that the attorneys, not 
knowing of our purpose, had advised their 
clients to have nothing to do with our inter- 
views. Where we could get the attorney’s 
name and explain our purposes, the infor- 
mation was made available to us in all but 
two cases. 








TABLE 4 


Respondents to Injured Motor Vehicle 
Nonfatal Accident Victim Survey in 
Philadelphia for 19531 








Person Responding? Number 
ROI rs 7c cherave avoraicroveree ate oiaieanemeaey Le 
Mother ..... Se reer ee a 
TMIGE Bain view ncawsaounioneasees Oe 
RNS as oiite lavas siniereepaiera scien erenies (a 
CPMMIDUNCINE. 65 oc sssinceeoegee 
POET POTOME .icscscccicrcsess 1 
Institution or other 
interested Party <..cccscccsee. 6 
POLL 5:06 1are Giarecavererereiaiaresecareiareaveals MEME 





1\Victims or persons representing the victims 
interviewed. 


2Lawyers are not included in these tabula- 
tions. Where the individual has referred the 
interviewer to a lawyer for settlement de- 
tails, he has been visited and the data ob- 
tained. However, all personal and accident 
data were obtained from the victim or a 
responsible family member directly. The 
victim or responsible family member was the 
primary interviewee, and he is so reported 
in this tabulation. 








attorney or victim as to the likelihood of 
settlement. 


Persons Interviewed 


In preparing to analyze the reported 
accident data, it will be helpful to have 
some information concerning the persons 
interviewed. In 95 cases the persons in- 
terviewed were the victims.2 The cases 
in which the respondents were not the 
victims principally involved children 
under 16. In 23 instances the mother of 
the victim was the person interviewed; 
in 20 cases it was the father; while in 
nine other cases it was some other rela- 
tive or institution standing in loco 
parentis. (See Table 4.) 


In some cases two or more people were 
present during the interview, all respond- 
to or commenting on the questions. The 
results under these circumstances were 





2In a few cases a minor victim was present 
and answered questions, although a parent 
or guardian supplied financial data. 
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TABLE 5 


Number of Fatal Accidents for Philadelphia, Classified by Type, Including 
Number Injured by Accident, for Philadelphia, February 1 to April 30 
and September 1 to November 30, 1953 





Number Injured 











Number of (Except Fatalities) 

Type of Accident Fatalities 1 2 3 4 
Motor Vehicle—Motor Vehicle ................ 17 — 1 2 3 
Motor Vehicle(s)—Fixed Object .............. qi — 2 3 — 
Motor Vehicle—Other Vehicle ................ 3 — 1 — — 
Motor Vehicle—Pedestrian under 162 ......... 15 — — — — 
Motor Vehicle—Pedestrian 16 and over2 ...... 46 : 2 — —_ 
Miscellaneous eee TIT Fae ee ieweneads te — — — — 
TOE iB Ci We PRG ERO ee Se Ea eee 90 1 6 5 3 





lIncludes two accidents in which there were 
2Includes trucks, trolleys, and buses, 


two fatalities. 








not as good as in those cases where the 
individual victim responded for himself 
with no other persons present. 


Sample of Fatal Accidents 


The total number of fatal accidents 
which occurred in Philadelphia during 
the six-month period selected for study 
was 90. The distribution of these acci- 
dents is shown in Table 5. 


The same verification and interviewing 
procedures were used in these cases as 
were reported above, but the much 
greater difficulty resulting from the 
necessity for interviewing survivors was 
immediately apparent from the initial 
contacts. Lack of knowledge or emo- 
tional involvement with the victims were 
the principal causes for an unwillingness 
to grant interviews. 


The original sample design called for 
selection of 40-45 cases. All cases for 
the first two weeks of each three-month 
period and alternate cases during the 
balance of the periods were selected. 
In attempting to secure the planned num- 
ber of interviews, the originally omitted 


8Where two or more answers were obtained 
under these circumstances, those of the vic- 
tim were taken, except in cases of financial 
data, in which case the interviewer elected 
that which appeared more reasonable to 
him, noting both on the questionnaire. 


alternates were then taken in sequence, 
one from each sample period group until 
the number of interviews scheduled 
reached 38. The relatively large number 
of eliminations against so small a uni- 
verse, however, may well indicate some 
bias in the resulting data. 


Survivors Interviewed 


In analyzing the results it is desirable 
to have some knowledge of the relation- 
ship of the person interviewed to the 
victim. (See Table 6). In nine instances 
the person interviewed was a parent; in 
four cases children were interviewed for 
parents; and, in three cases brothers or 
sisters were interviewed. Aunts, uncles, 
cousins, and/or grandparents or grand- 
children were interviewed in 12 cases, 
while in ten cases the respondents were 
friends, lawyers, or other interested per- 
sons. It is significant to note these in- 
terviewed persons because it helps to 
account for the lack of good personal in- 
formation concerning the victim in a 
number of instances. 


Data Collection Procedures 


A series of five questionnaires, each 
dealing with a different type of informa- 
tion, was evolved for use in collecting 
data relative to each case. Each was 
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TABLE 6 


Survivors of Victims of Fatal Motor 
Vehicle Accidents Responding to Accident 
Survey, for Philadelphia, 1953 








Person Interviewed Number 
PRMIEE A ona se ssca asses bases ic 
oS ee nr Raises BO 
Ua ee aeeeere sera 2 
Daughter (in-law) .......ee0. Hes es 
Brother or Sister ..... ee 3 
Aunt, Uncle or Cousin ..... sisaieere. IO 
Grandparents or Grandchildren ... 9 
SPREE a clonesaieulcaeicowiese bistettaleaveas 10 
PNR eins 5 aise eisieinds alesis ewes 38 








designed, pretested and redesigned in 
accordance with normal procedures. 
Samples of these questionnaires are in- 
cluded in Appendix 1. 


The first questionnaire in each case 
was completed from the police accident 
investigation records of the City of 
Philadelphia. Relatively complete infor- 
mation concerning automobile accidents 
and their results is maintained by this 
department. From these original data 
the basic facts concerning the accident 
were obtained. These same files were 
utilized in preparing the samples used 
herein. 


Each of the other questionnaires re- 
quired contact with the accident victim 
or his survivor. Questionnaire II con- 
sisted entirely of personal data. An 
attempt was made to establish something 
about the victim, his environment, his 
occupational skill, his economic status in 
the community and his responsibility as 
gauged by income, family status, place of 
residence and the like. The questionnaire 
closed with an inventory of the insur- 
ance holdings of the victim. 


The third and fourth questionnaires 
sought information about the accident 
and its results. They are interchange- 
able except for certain obvious differ- 
ences in circumstances, III being used in 


the case of nonfatal and IV in the case 
of fatal accidents.4 These questionnaires 
sought to obtain a personal statement 
concerning the accident, its location and 
its cause. The actions of the victim fol- 
lowing the accident were called for, along 
with a statement about the kind of medi- 
cal care and hospitalization he received. 
Estimated costs of care and all other 
losses or expenses resulting from the ac- 
cident were sought.5 The balance of 
this questionnaire was devoted to an 
analysis of the recovery made by the 
individual. In general it attempted to 
obtain data on the basis of: (1) lia- 
bility; (2) insured liability; (3) self or 
own insurance; (4) other insurance; (5) 
other sources, including personal capital. 


The final questionnaire was basically 
an attitude survey. Its purpose was to 
establish the attitude of the victim or his 
survivors toward the accident and those 
involved in it with him, toward pub- 
lic authority, legal counsel, insurance 
companies and the adequacy of any 
recovery obtained. 


The responses of the victims were 
carefully analyzed for consistency prior 
to tabulation. The data were summarized 
in tabular form and a number of cross 
classifications were then prepared for 
analysis and presentation in this study. 


Company Claims Procedures 


The second phase of this study was an 
analysis of the claims procedures used 


4See Appendix I. 


5Although requested in advance the person 
interviewed frequently did not have receipts, 
statements or bills to permit verification of 
the statements made. Because of this, each 
interviewer, and subsequently the Bureau 
staff, evaluated the responses obtained. From 
this analysis it may be indicated that in 
about seven out of ten cases the figures are 
believed to be substantially correct. In the 
balance of the cases there were questions 
concerning validity, some of which were re- 
solved satisfactorily by rechecking. In ob- 
vious cases, some modifications or elimina- 
tions were made by the Bureau staff. In all 
cases, however, the data are reported as 
originally received or as corrected by the 
victim. Two interviews have been completely 
eliminated from the survey by virtue of this 
evaluation and/or subsequent checking of 
data which revealed major inconsistencies 
between responses obtained and the facts. 
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by insurance carriers. This was derived 
in part from an observation of the pro- 
cedures reported by accident victims 
described above, but principally it came 
out of a study of the operating proced- 
ures of 16 insurers selected for this 
purpose. The companies were selected 
on the basis of the number of times they 
were reported by the victims as the in- 
surers of liability on the accidents 
studied.6 These 16 companies were all 
found among the top 25, when compared 
with the list of underwriters compiled 
by 1953 volume of premiums for auto- 
mobile liability insurance in Pennsyl- 
vania. 


The study of company policies and 
practices was designed to obtain some 
operating statistical materials which 
might be used in evaluating performance 
as well as information concerning specific 
practices used in settling claims. The 
data were all obtained directly from the 
company, statistical data from a ques- 
tionnaire, and the balance of the data 
from a qualitative interview with the 
claims officers. In addition to this 
specific qualitative examination of com- 
pany procedures, company opinions or 
attitudes were solicited on a number of 
points, as for example, duplication of 
coverage and indemnity and compensa- 
tion as opposed to liability coverages. 
The results of the statistical and quali- 
tative interview materials were compiled 
and collated and then were compared 
with the results of the victim inter- 
views. 


All 16 companies agreed to cooperate 
in this study and were most helpful in 
supplying data during the oral interview. 


6If all insurers were tabulated (whether or 
not they were used for the accident covered), 
only minor differences in position within the 
list would result. 


However, only 14 companies supplied any 
part of the statistical information re- 
quested. These data were complete, or 
nearly so, in only three cases; the bal- 
ance ranged from incomplete or studied 
to carefully prepared responses to most 
of the questions. The results of the 
company study are summarized in Sec- 
tion III of this report. 


Some Observations 
on Legal Conditions 


In the course of the examination of 
individual claims, our interviewers were 
frequently referred to attorneys. It 
should be observed that where a claim 
was in litigation, the interviewer was 
instructed to ask only those personal 
questions such as job, employer, age, etc. 
and to ascertain the name of the lawyer 
involved. The interviewer then called 
upon the attorney and obtained all addi- 
tional material from him. On settlement 
of the case, pertinent data were obtained 
from the counsellor and attitudes were 
sought from the victim. 


In discussing cases with attorneys a 
considerable insight into settlement pro- 
cedures was obtained. Some observa- 
tions based on these discussions will be 
included in Sections II and III of this 
report. Similarly, some of the attitudes 
of the attorney group were also sought 
and the responses will be noted. No 
attempt was made to secure a balanced 
or representative sample in this in- 
stance, however, and all observations on 
this score are subject to this limitation.7 


7During the currency of this work it was 
discovered that the University of Chica 
Law School was greeny | a study of the 
Jury System in the United States, Altho 
more work on this section appeared desir- 
able in this analysis, it was decided that 
much which would be done would neces- 
sarily duplicate the work of the Chicago 
study. 








CHAPTER 3 


Limits and 


IN preparing to analyze the findings, it 
must be clear that the results of this 
study are not as definitive as was hoped 
when it was conceived. As has been 
noted in the statement of method, in- 
ability to obtain specific data from a 
number of victims and companies has 
reduced the validity of these results as 
a basis for generalization. However, 
some conclusions have been drawn and 
are justified on the basis of the data 
presented by both individuals, their 
counsel and the companies. The general 
limits which must be applied to these 
data in use may be summarized as back- 
ground to their presentation. 


GENERAL DATA 
CONCERNING ACCIDENTS 


Reference to the sample questionnaires 
shown in the Appendix makes it clear 
that considerable detail was sought on 
all aspects of the involved cases. The 
results of the field work, however, make 
it just as clear that such detail as was 
sought in some areas was not available 
in a sufficient number of cases to make 
its use worth while. This was particu- 
larly true with regard to income and 
occupation data. Reticence to indicate 
family details, particularly in the cases 
of child victims, was fairly common. 
Similarly, in many cases, particularly 
injured victims, there was an outright re- 
fusal to indicate the name of the em- 
ployer or his type of business. In many 
cases the individual was also unwilling 
to indicate his prognosis of his own 
chances for advancement. Details in 
these areas have been substantially 
eliminated from this presentation and 
such data as have been used are subject 
to the limitation that the numbers 
responding were so small as to make any 
generalization questionable. 


Such reticence was not evident with 
regard to accident details, including 
financial expenses and recoveries. Gen- 


Limitations 


eralization based on such materials is 
feasible subject to the overall limitations 
relating to geographic bias resulting 
from use of Philadelphia accidents only, 
the small numbers of cases and the rela- 
tively high elimination rate between the 
original samples and the interview groups, 
discussed in the preceding chapter. 


Considerable effort has been devoted 
to analyzing the data collected within 
each set of questionnaires for consistency 
and, to the extent possible, for accuracy. 
In several cases obvious inconsistencies 
or inaccuracies have been eliminated 
and/or rechecked with the individual 
interviewed and corrected. Although 
every effort has been made to assure the 
accuracy of responses, it must be stated 
that the victims in some instances did 
not have the facts to support their state- 
ments. In some cases they could not 
respond in the manner requested because 
they had no facts. For example, with re- 
gard to hospital and medical expenses, 
where the liable party simply assumed 
the costs or where Blue Cross or other 
insurer settled the claim directly, the 
amount of the bill was not always known 
to the victim. In some instances it 
appears that the amounts stated are 
only the excess costs borne by the vic- 
tim. In addition each interviewer was 
asked to appraise the data given him 
in a general statement about the inter- 
view. These statements accounted for 
additional correction and adjustments. 
It is our opinion, however, that the data 
used are correct in nearly all cases and 
that, in balance, any error in the data 
would tend to be on the side of under- 
statement. 


Perhaps one of the most startling 
facts revealed by the study of individuals 
is the almost complete lack of knowledge 
concerning accident experience and per- 
sonal financial situations evidenced by 
the persons interviewed. The results 


varied widely with educational and in- 
come levels and by occupation, as would 
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be expected. Responses in some cases 
as indicated above, showed a reticence 
to give to the interviewer personal data 
not apparently related to the accident. 
In one instance, for example, the indi- 
vidual refused to indicate anything 
except that there had been an accident 
which had cost him so many dollars for 
which he had received no compensation. 
Obviously, though he wanted our help in 
pressing his case, his refusal to supply 
any details except on promise of help 
made use of this data impossible. 


The conduct of the survey of survivors 
of victims of fatal accidents was marked 
by a number of difficulties in addition to 
those encountered in dealing with the 
injured. In some cases there was real 
difficulty in locating a survivor or some- 
one close enough to the case to discuss 
the results of the accident intelligently. 
Several cases were eliminated from the 
study for this reason. In some instances 
where a survivor was located there was 
such a deep emotional relationship be- 
tween that person and the deceased that 
the interview was exceedingly difficult. 
Thus, the representativeness of the group 
surveyed is subject to question and the 
accuracy of the data collected appears 
somewhat more questionable than in the 
cases of injured victims who supplied 
information concerning their own cases. 


In any analysis of the individual 
questionnaire responses, the limitations 
on data noted in the preceding para- 
graphs must be kept in mind. In addi- 
tion it must be understood that statistical 
biases of the type explained in Chapter 
2 may also be inherent in these findings. 
Thus, although the general pattern of 
presentation in Section II of the study 
will involve the statistical results of 
data tabulated from these questionnaires, 
the findings must be treated as indica- 
tive or suggestive rather than as con- 
clusive evidence. The statistical findings 
will be supplemented by reference to in- 
dividual cases for supporting evidence 
or descriptive material. Certain of the 
data are also supported additionally 


from the details obtained in the insur- 
ance company study reported in detail 
in Section III of this report. 


COMPANY SURVEY 


Unfortunately, the relatively poor 
response of the companies to the statisti- 
cal questionnaires has made it difficult to 
use these materials except as suggestive 
of or indicative of trends. Some generali- 
zations have been made and, subject to 
the limitation of number, may be used. 


The same limitation does not apply to 
the company interviews which were com- 
plete and, in our view, frank statements 
of facts. As a consequence, many of the 
differences in procedure have been 
spelled out in some detail and attitudes, 
as well as suggested changes in policy 
outlined. Because these data are sub- 
jective or qualitative evaluations of re- 
ported procedures, however, conclusions 
are necessarily judgments. 


GENERAL OBSERVATION 


It is clear that the results of this 
work may be used as conclusive evidence 
in only a few areas. It may be used as 
indicative of conditions in others. The 
entire work, however, is subject to one 
overall limitation which must be empha- 
sized. The fact that the samples of acci- 
dents used as a basis for the study 
related exclusively to the Philadelphia 
City area results in accurate data to the 
extent that the groups studied are repre- 
sentative for this area; but to the extent 
that experience here differs from the 
national pattern, it is not generally 
applicable. 


Necessarily, the accidents reported 
are of the type which normally occur 
within the boundaries of a metropolitan 
area. Few of the accidents involve the 
high speeds characteristic of the open 
road with the result that the numbers of 
and degrees of injuries relative to the 
total number of accidents should differ 
from the U. S. average. Similarly, 
property damage resulting from acci- 
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dents in the city area differs in serious- 
ness and type from that under average 
circumstances. Thus, in utilizing these 
data in a broad way the application must 
be limited specifically to areas compara- 
ble to Philadelphia. 


In that connection it is also interest- 
ing to observe that, on the basis of ex- 
perience in this and other studies, the 
number of legal contacts established by 
victims is substantially greater in this 
and a few other metropolitan areas, par- 
ticularly in the East, than is general for 
the country as a whole. Some of this 
may result from the current reporting 
of jury verdicts for accident cases, but it 
appears to this writer that it stems from 
the apparent deterioration of the appli- 
cation of liability principles in making 
financial settlements. It may also relate 
to the attitude expressed by some vic- 
tims and verified to some extent by com- 
panies that the attempt is sometimes 
made by insurers to settle such cases for 
as little as possible. Thus, in a metro- 
politan area because attitudes differ from 
those in suburban and rural areas as a 
result of the character of the relation- 
ships among people, greater reliance on 
litigation seems to follow. One must 
therefore review these results in terms of 
their legal implications with this limi- 
tation clearly in mind. 


Finally the relatively short lapse of 
time between the accident and the indi- 
vidual interviews established for this 
study, while desirable from the stand- 


point of getting better information, poses 
the difficulty that, where legal action is 
involved or contemplated, no settlement 
can be reported. Because the present 
court calendar is running from 12 to 36 
months after accident dates, the results 
of suits are not always covered in this 
study. By the same token the number 
of cases pending in the hands of attor- 
neys is somewhat greater than would be 
the case in other areas for the reason 
noted above. 


Much information not included in the 
following sections of this study might 
be made available on specific points. In 
general, however, no attempt has been 
made to cite what appear to be excep- 
tions to the rule as significant in this 
analysis. It is always difficult to evalu- 
ate exceptions to apparently normal 
procedures with large numbers of abso- 
lutely representative cases, but where 
the numbers are as limited and the cases 
as subject to question as here, it would 
be practically impossible. No attempt 
has been made, therefore, to state con- 
clusions on the basis of these exceptional 
cases. 


Detailing these limits is not to say that 
this report has no utility nor that the 
results are inaccurate. Rather, it is to 
say that conclusive results are stated. 
All other findings are suggested and the 
basis for their development presented, 
but the judgment as to their general 
applicability is left to the reader in the 
light of the comments presented herein. 








T_. 


wt © 76 4 om 


a “ae 2 £22 cee. oe dee od) Gs Se a eee. Ce Oe. Ue ee ee ee 6. lhe ae ee a 
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CHAPTER 4 
The Accident Cross Section 


SomE examination of the accident uni- 
verse, the sample, and the interview 
groups is necessary to an understanding 
of the applicability of the findings of 
this study. 

The data shown in Table 7 indi- 
cates that 47.6% of the total of all 
1953 nonfatal accidents involved pedes- 
trians. A reclassification of these data 
to include trolley and other nonmotor 
vehicle accidents involving pedestrians 
raises the percentage to 50.2%. Exam- 
ination of police reports on injuries, as 
shown in Chapter 2, indicates some 
variance in classifying injuries relative 
to the definition established for this 
study. The credibility of these reports 
was considerably higher for pedestrians 
than for either passengers or drivers. 
Hence, if the proportions of injuries 
classified erroneously as hospital cases 
are applied, the proportion of pedestrians 
rises to 55.1%, which may be compared 
with 55.8% in the original sample and 
63.2% of the interview group. By the 
same token, the numbers of drivers and 
passengers injured in vehicular collisions 
is reduced to 36.8%, if classified in ac- 
cordance with the definition used herein, 
and this figure may be compared with 
34.5% of the original sample and 29.3% 
of the interview group. 

These changes in the proportions of 
the accident universe in each classifica- 
tion result from a reduction in the total 
number of accidents in which there were 
injuries meeting the definition adopted 
for this study, the reduction being abso- 
lutely and relatively greater in the case 
of vehicular accidents than in pedestrian 
mishaps. When these adjustments are 
made in the universe, the accidents 
selected for the nonfatal personal injury 
sample appear to conform fairly closely 
in pattern to that established by the 
universe. 

Such is not true to the same extent 
when the interview groups are examined. 


The proportion of pedestrians located 
and interviewed was greater than the 
similar proportions for either of the 
other categories. The result is a dis- 
proportionate weight of pedestrian ex- 
perience in these results by comparison 
with the universe. 


In the fatal segment of the sample, 
the annual and six-month groups are both 
actual totals. Differences in pattern be- 
tween these two are the result of the 
time periods considered. In the inter- 
view group, the pedestrian emphasis is 
again evident, the distortion being even 
larger than in the case of the injured 
victims previously covered. In inter- 
preting these data, thus, it will be well 
to consider these group distortions. 


LOCATIONS OF 
ACCIDENTS 


The principal concentration of acci- 
dents was in the central part of the city, 
including the peripheral slum or “sched- 
uled for redevelopment” areas. (See 
Table 8). Out of the total number of 
accidents, 98 took place in center city. 
This includes 76 nonfatal and 22 fatal 
accidents. If outlying slum areas, which 
include heavily travelled arteries, are in- 
cluded, the number is increased to 142, 
of which 112 were nonfatal and 30 were 
fatal accidents. Over half of this latter 
area may be classified as commercial and 
the housing, particularly in Zones 1 and 5, 
is largely substandard, consisting mainly 
of converted multiple family units. As 
indicated earlier, the geographic distri- 
bution of accidents in the original sam- 
ples and the interview groups and the 
universe were compared and only rela- 
tively minor differences found. 

There is a relatively close relationship 
between the distribution of the homes of 
the injured and the places where the ac- 
cidents occurred, a relationship which is 
particularly close because of the high 
proportion of pedestrian accidents in 
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TABLE 7 


Comparison of Reported Personal Injury Accident Universe for Philadelphia 1953, 
and the Six-Month Combined Sample and Interview Group for this Study, 
Classified by Type of Accident, by Percent of Total in Each Universe 





Total Philadelphia 








1953 Total Combined Sample Cases Interviewed 
Fatal Nonfatal Fatal Nonfatal Fatal Nonfatal 
Type of Accident Percent Percent Percent Percent Percent Percent 
Motor Vehicle— 
Pedestrian .... 57.7 47.6 67.7 55.8 71.0 63.2 
Motor Vehicle— 
Motor Vehicle... 32.8 43.3 21.11 34.5 26.3 29.3 
Motor Vehicle— 
Fixed Object .. 1 Te 1.5 14 4.4 — 4.1 
oC ale 8.5 8.72 3.3 5.3 2.7 3.4 
(1 UES ae 100.0 100.0 100.0 100.0 100.0 100.0 





1Includes five cases in which two or more vehicles were involved but where there was also 
a fixed object. Percentages would change to 26.6% vehicular and 2.2% fixed object if reclassi- 
fied to include these five in the vehicular category. 


2Includes 201 railroad and streetcar accidents not involving motor vehicles. Elimination of 
this group would increase pedestrian weight to 50.2%. 








these ceneral city slum areas. A _ sub- 
stantial proportion of this number are 
children, injured while at play. Among 
nonfatal accidents, 119 occurred in the 
zone in which the victim lived. Simi- 
larly, 33 of the victims of fatal accidents 
were killed within the zone in which they 
resided. The proportion of pedestrians 
so injured is, of course, higher, 72 of 
the nonfatal and 23 of the fatal victims 
falling in this category. (See Table 8). 

The deviation in place of residence 
in favor of outlying districts results 
from the fact that people from these 
areas travel into the central part of the 
city, in many cases daily. A large pro- 
portion of these accidents is associated 
with major traffic arteries and, with a 
few exceptions, they do not involve 
pedestrians, but rather either drivers or 
passengers. 


AGE AND TYPE 
OF INJURY 


The first point to be noted in compar- 
ing age and injury data is the dispro- 
portionate number of accident victims in 
the below-16 age category, 34.6% of all 
victims being in this age group. The 
second and third ranking groups in 


terms of numbers were the 36-55 and 66- 
up age categories. If the data were 
compared relative to potential numbers, 
it appears that the above-65 would rank 
above the 36-55 age group. 


The second outstanding point is that 
21 of the 38 victims of fatal accidents 
were above 55, while six were below 16. 
Thus, only 11 were between 17 and 55, 
three being under 25 and eight being 
above 35. On the other hand, a very 
substantial proportion (39.4%) of the 
victims of nonfatal accidents were under 
16, while only 10.9% were between 56 
and 65, with a similar percentage above 
65. [This suggests that the primary 
causes of fatal accidents are related to 
poor judgment and slow reactions on 
the one hand, and to a lesser recuperative 
power, particularly in older ages on the 
other. 


The third point is evident in the large 
proportion of pedestrian victims. Among 
nonfatal accident victims, 93 or 63.2% 
were pedestrians. Among victims of 
fatal accidents, 27 or 71.0% were in this 
category. Fifty or 53.7% of all nonfatal 
pedestrian victims were under 16 while 
only six or 22.2% of all pedestrian fatali- 
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TABLE 8 


Geographic Distribution of Places Where Accidents Occurred, Classified by Type of 
Victim and Places of Residence of Victims, Philadelphia Automobile 
Accident Sample, Selected Months, 19531 








Number 
Number of Type of Victim by Location of Accident of Victims 
Total Accidents Driver Pedestrian Passenger Other by Residence 
(All by Location Non- Non- Non- Non- Non- 





Zone Area 


Accidents) Nonfatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal 





1 Columbia Avenue to 
South Street, Schuyl- 
kill to Delaware 
Rivers 31 24 7 4 
South Street to Navy 
Yard, Schuylkill to 
Delaware Rivers 18 
3 Market Street South 
to Delaware River, 
Schuylkill River, 
West to City Line 
4 Market Street North 
to Schuylkill River 
and West to City Line 19 16 3 2 
5 Columbia Avenue to 
Roosevelt Boulevard, 
Front Street to 
Schuylkill River 47 39 8 3 
6 Roosevelt Boulevard 
to City Line, North 
and West from 
Tacony Creek 12 11 1 5 
North Philadelphia 
to Cottman Street2 22 18 4 3 
Balance of the City 9 6 3 — 


i) 


nh 
“1 
iJ 
o 
-1 
nw 


oo -] 


— 4 — 1 1 1 _ $s — 


1 15 2— 1 —- — 2 4 
1 3 2 ;- —- — 8 53 





TOTAL 185 147 38 21 


6 93 28 26 4 7 — 147 38 





1This and all subsequent tables in Section II refer exclusively to the Philadelphia injured or 
fatal interview groups unless specifically stated to the contrary. 


2Includes one suburban accident. 
8Includes two suburban residents. 








ties were in this age group. On the 
other hand, 48.1% of the fatal victims 
were above 65 and 74.0% were above 55; 
while among nonfatal pedestrian victims, 
10.7% were above 65 and 25.7% were 
above 55. 


It appears that some significance may 
be attached to the age distribution of 
pedestrian victims in the two groups. A 
substantial proportion of children under 
16, frequently injured as seriously as 
their older counterparts, show a substan- 
tially higher recovery rate. It is also 
clear that the major portion of pedes- 
trians injured are children at play, one 
of the reasons for the large number of 
injuries in the blighted areas of the city. 


Driver victims show a somewhat dif- 


ferent age pattern. The largest group 
was between 36 and 55, all fatalities be- 
ing in this category. The next largest 
was from 17 to 35. Passenger victims 
show a slightly different pattern, the 
largest portion being in the 17-35 group. 
Those injured in “other” accidents were 
essentially in the youngest age category 
since these accidents involved bicycles 
or motor scooters in all but three cases. 
In a sense these latter might well have 
been classified as pedestrian mishaps. 


Although no attempt has been made to 
relate accident data to population for 
Philadelphia by categories, it is probable 
that the pattern of accidents by age, 
when adjusted for potential numbers in- 
volved would show a disproportionate 
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TABLE 9 
Philadelphia Motor Vehicle Accident Victims Classified by Age and Status, 19531 

















Pedestrian Driver Passenger Other Total 
Non- Non- Non- Non- Non- Com- 
Age Category Fatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal bined 
0 - 16 50 6 — — 3 —_ 5 o> 58 6 64 
17 - 352 6 ~- 8 — 10 3 1 = 25 3 28 
36 - 55 13 1 9 6 9 1 E 32 8 40 
56 - 65 14 7 1 - 1 — aa ~- 16 7 23 
66 - up 10 133 3 — 3 1 a -- 16 143 303 
Total 93 27 21 6 26 4 7 1 147 88 185 





1See Footnote 1, Table 8. 
2No fatalities between 25-35. 
8Includes eight above age 75. 








weighting in the interview groups in the 
below-16 and over-65 categories with the 
low point being from 17-35. Driver vic- 


tims are an exception, the largest 
proportion being in the 36-55 age 
category. 

CAUSES OF 

ACCIDENTS 


Because liability determinations have 
an important bearing on settlements, an 
effort was made to obtain a full state- 
ment of causes of accidents from both 
the police record and the victims. Close 
similarity in the statements of the vic- 
tim and the police record was evident 
except in two general classes of cause 
— “pedestrian ran into street” and 
“reckless” driving. (See Table 10). 


According to the police record, among 
the nonfatal accidents in 54 instances 
the stated cause was “the pedestrian ran 
into the street.” In only 29 of these 
cases did the pedestrian concur, and in 
these cases the responses were predom- 
inantly given by parents of children who 
were injured while at play. In 12 cases 
the injured pedestrian indicated that the 
cause of the accident was excessive 
speed. Other reported causes were 
mechanical failure, reckless driving, and 
failure to observe signals. Among the 
survivors of victims of fatal accidents, 
confirmation of the stated cause was ob- 
tained, apparently acknowledging fault, 


in only four cases. In three cases, sur- 
vivors indicated excessive speed; in two 
cases, other circumstances were noted. 
Thus, although it appears that in nearly 
three-fourths of the pedestrian accidents 
some measure of the responsibility was 
attributed to the victim, such was ad- 
mitted by just over one-half of this 
group, and then largely by parents for 
children under 16. Others, including the 
survivors of fatal accident victims, by 
the time of the interview had rationalized 
the cause and placed the blame on the 
vehicle operator. 


In 41 cases the police record lists 
“reckless driving” as the cause of the ac- 
cident. In this instance, 12 of the non- 
fatal accident victims (some were pedes- 
trians) agreed that recklessness was the 
primary cause of the accident. In ten 
cases, however, excessive speed was 
listed, while in five cases failure to ob- 
serve street signals, and in three cases 
poor visibility were listed as the primary 
causes by the victim. Among survivors 
of victims of fatal accidents only three 
of the 14 listed cases confirmed the police 
report; five listed excessive speed; two 
gave weather conditions; and three noted 
other causes. Thus, it is clear that vic- 
tims and survivors did not concur with 
the public record in a number of cases 
where “recklessness” was stated as the 
cause. 


It may be that the police record lists 
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TABLE 10 


Causes of Accidents as Reported by Police, Classified by Victims or Survivor’s 
Statement of Cause, for Philadelphia, 19531 





Police Record — Stated 
Cause of Accident 


Personal Statement of Cause2 
A @C VE FY G2 2 Ff eo ee 








Nonfatal Accidents 
A Drunkenness 
B Failure to Observe Signal 








C Excessive Speed 





D Pedestrian ran into Street .....ccccosscscecsecee 
E Weather Conditions 





F Mechanical Failure 
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G Poor Visibility 
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H Insufficient Clearance or Poor Judgment 
I Reckless Driving 
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J Other 
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Fatal Accidents’ 
A Drunkenness 





B Failure to Observe Signal 





C Excessive Speed 





D Pedestrian ran into Street 





E Weather Conditions 








I Reckless Driving 
J Other 
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1See Footnote 1, Table 8. 


2The personal causes have been classified in the same categories used in the police record 


and are listed in the stubs. 
38Causes not stated are omitted. 








reckless driving where no proof of other 
cause can be established, while the vic- 
tims or their survivors are stating what 
may have been the actual precipitating 
factors. The differences in opinion may 
also be due partly to the fact that in 
some cases (in several cases it is 
obvious) the person at fault was also the 
victim. Under these circumstances he 
apparently wishes to refuse to accept the 
charge of reckless driving on his own 
part as the primary cause of the 
accident. 


This discussion points up one of the 
basic problems of settlement in the acci- 
dent field. There are wide differences 
of opinion as to the cause of accidents, 
making a determination of liability based 
on negligence difficult. If, for example, 
the pedestrian were at fault and admitted 
it, then no valid claim against the driver 
would exist. On the other hand, if the 
pedestrian were able to establish or pro- 


voke doubt concerning the recklessness of 
the driver or the speed of his vehicle, 
some possibilities for establishing negli- 
gence would exist. Moreover, even 
though no question of liability leading 
to financial recovery is involved, the 
rationale of the victim, in general, seeks 
to eliminate fault on his own part. Dif- 
ferences in interpretation, however, give 
rise to many disputes over settlements 
and have made necessary the develop- 
ment of considerable adjustment proced- 
ures by the insurance companies. Obvi- 
ously, basic judgments have to be made 
by both parties to the accident and ulti- 
mately perhaps by third parties, as, for 
example, the insurer or the court It is 
a rare case where there is clear liability 
based on negligence, although the data 
herein presented show a number of cases 
in which police records, based on inves- 
tigation, and the victim do agree as to 
the cause. 
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TABLE 11 


Police Action in Cases Involving Fatal 
Injuries, for Philadelphia, 19531 





Fine or 
Charges or Closed or Sentence 
Police Action Pending Discharged2 or Both 





Involuntary Manslaughter 2 10 4 
Grand Jury Indictment 15 3 
Summons—Civil Charge — 11 8 





1See Footnote 1, Table 8. 


2Will not total 38 because there are dupli- 
cating charges. For example, a driver may 
be charged with involuntary manslaughter 
and sentenced or discharged. If discharged, 
he may be held for grand jury action. Many 
drivers have summons issued on three or 
more charges and subsequently are held for 
grand jury action, 








Police Action 


Some police action was taken in most 
of the accident cases and immediately 
in all cases involving a fatality. A sum- 
mary of the charges processed and the 
action taken on fatal cases is shown in 
Table 11. 


The charge of involuntary man- 
slaughter was dropped or reduced in 
many cases on investigation as a result 
of better information. In two cases, 
however, the charges were still pending 
when investigated; in ten cases the 


driver was discharged by the coroner’s 
jury. In only four cases was a fine 
levied or a sentence imposed on this 
charge. 


In some cases when the involuntary 
manslaughter charge was dropped or the 
driver was discharged, a grand jury 
hearing was sought. This occurred in 15 
cases. In three of these, following in- 
dictment and trial, the case was disposed 
of by fine or sentence or both. In 11 
cases summons were issued. Fines or 
sentences were imposed in eight of these 
cases. Individual civil proceedings are 
not included in these tabulations. In 
several instances the public charges were 
dropped on recommendation of the sur- 
vivors’ attorneys in favor of the civil 
suits, where the equities might be de- 
termined. 


No attempt was made to follow the 
police action on charges of traffic viola- 
tion in nonfatal cases. In a substantial 
number of these cases some police action 
was completed, but in a number of in- 
stances such actions were discharged. 
In many cases where no proof of viola- 
tion existed, the victim’s attorney 
appeared at the hearing and requested 
that the action against the other party 
be discharged, pleading that the action 
was one of equity, not law. 
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CHAPTER 5 
Description of the Accident Victims 


ANALYSIS of the characteristics of 
individual victims of automobile acci- 
dents studied helps in understanding the 
financial and economic consequences of 
accidents. 


The latter depend in part, of course, 
upon the relationship of the victim to his 
household, the number of his dependents, 
and his occupation. Such data can also 
help to explain the attitude of the vic- 
tims, their reaction to the accident and 
their willingness to cooperate in this 
study. 


FAMILY STATUS 


Among the victims of nonfatal acci- 
dents, because of the number of children 
(58 were under 16), the problem of un- 
derstanding the situation of the indi- 
vidual injured involved determining the 
status of his family; in fact the inter- 
views in these instances were conducted 
with the parent or guardian, although in 
some instances the child was present and 
participated. Of the group interviewed, 
74 were married, though not necessarily 
living with spouse, 64 were single, and 
these were substantially all children. 
In nine cases a response was not re- 
corded, but circumstances, including the 
fact that all but two were under 20, sug- 
gest that all of these were single.’ 


Twenty-five of those killed in automo- 
bile accidents were married. Three had 
two dependents, four, three or more de- 
pendents, both other than wife. Six of the 
victims were single, and seven were in 
“other” status, as for example, “single, 
head of household” or widowed. 

The occupations of the victims of fatal 
accidents were listed in nearly all cases, 
though the credibility of the information 
is doubtful in some instances because of 
age. Fifteen were reported as produc- 
tion workers, of whom six were skilled; 
four, semiskilled; and five, unskilled. 
There was one clerical worker, one pro- 
duction supervisor, and one salesman 
within the group. Twenty were in 


“other” status, including six “self- 
employeds.” Those not otherwise noted 
were unemployed, presumably because of 
old age or youth. (See Table 12.) 


Only 110 victims of nonfatal accidents 
(including parents of injured children) 
stated their occupations. The largest 
single group reporting were production 
workers, 83 or 75.5% of the total falling 
in this category. Of this percentage 
total, 41.0% were unskilled, 20.0%, semi- 
skilled, and 14.6%, skilled production 
workers. Eight or 7.3% were in clerical 
categories, and 4 or 3.6% were in pro- 
duction supervisory jobs. Clearly, a 
disproportionately high percentage of 
those reporting were in production work 
categories while a relatively small num- 
ber were engaged in professional, admin- 
istrative, or sales positions. Although 
the high proportion of nonrespondents 
makes it impossible to generalize satis- 
factorily, this seems to suggest that 
accidents preponderantly involve people 
in these categories, a fact supported in 
some measure by the geographic distri- 
bution of accidents and victims shown 
earlier.1 (See Table 8). 


Income Status 


A little over half of the injured vic- 
tims interviewed were willing to report 
weekly income. Those not responding 
were essentially wives and child victims 
who argued that the husband’s or par- 
ent’s income had no bearing on a survey 
of injury costs. Twenty-one of those re- 
porting (27.6%) indicated weekly pay of 
less than $50. The proportion in the 
weekly pay category of $51 to $70 was 
32.6%, while 31.3% reported weekly in- 
comes of from $71 to $100. (See Table 
13). Five individuals reported weekly in- 
comes of between $100 and $200 and one 
in excess of $200. The data suggest 


1The response to questions identifying occu- 
pation and employer was poor among the 
nonfatal by comparison with the survivors of 
fatal accidents, apparently because the re- 
spondents did not wish to chance a follow- 
up of the data given. 
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TABLE 12 


Family Status and Occupations of Victims of Automobile Accidents for 
Philadelphia, 1953! 














Percent of 
: Number Number Nonfatal 
Family Status Fatal Nonfatal Occupation Fatal Nonfatal Reporting 
Married 252 74 Production 
Single 6 64 Worker 15 83 75.5 
Under 16 se 58 Skilled 6 16 14.6 
Other3 1 ne Semiskilled 4 22 20.0 
No Response stil 94 Unskilled 5 45 41.0 
TO Supervisory 1 4 3.6 
Total 38 147 Administrative — 2 1.8 
Clerical . 8 1.3 
Sales 1 7 6.4 
Other 205 6 5.5 
No Response — 376 — 
Total 38 147 





1See Footnote 1, Table 8. 


2Three have two dependents other than spouse; four have three or more dependents other 


than spouse. 


8Includes “single, head of household,’ widowed, etc. 
4All but two were under age twenty, suggesting that most were single. 


5Includes six self-employeds. 
stances. 


The balance were unemployed due to age or other circum- 


6Refusals to answer this and questions requiring identification of employer were fairly 
common. This “no response” category includes a number of cases where the parent of a 
child victim refused to indicate his occupation. 








a fairly even distribution of earnings by 
category, a response of little surprising 
in view of the occupational distribution 
shown in Table 12. However, an analysis 
of these data indicates that proportions 
responding were greater in the semi- 
skilled, skilled, and sub-professional and 
professional groups. 

Among the survivors of victims of 
fatal accidents only 13 reported income. 
One reportedly earned less than $40 per 
week; two, from $51 to $60; four, from 
$60 to $70 per week, with six earning 
substantial amounts.2. Fourteen were 
known to be unemployed, of which at 
least 12 were unemployable, leaving 11 
nonrespondents. The failure to report 
was due largely to the relationship of 
the person interviewed to the victim. 

Wage loss or income expectancy data 
for victims of fatal accidents, which was 
sparsely reported, indicated a consider- 


2In three of these cases the interviewer indi- 
cated that there was some reason to question 
the size of the income reported, either be- 
cause of age or because of the apparent 
family circumstances. 


able weighting in the upper income 
brackets. It may be that in the higher 
income groups such information is more 
readily accessible because of the educa- 
tional or training level or because it was 
being used as a basis for a claim against 
the liable party. The dependency and 
age characteristics of the dependents 








TABLE 13 


Weekly Income of Philadelphia Non- 
Fatal Motor Vehicle Accident Victims 
or Their Families, 19531 








Number Percent of 
Weekly Income’ Reporting Total Reporting 
Under $50 .... 21 27.6 
$51-$70 ..... 25 32.6 
$71-$100 .... 24 31.3 
$101-$200 ... 5 6.5 
$201-up ..... 1 1.3 
No Response? . 71 aa 
TOUR 2.452% 147 100.02 





1See Footnote I, Table 8. 
2May not add to 100.0 due to rounding. 


8Includes wives and child-victims of accidents 
as well as some obviously unemployables. 
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also appears to have had some bearing 
on the point. On this basis it may well 
be that the majority of those not re- 
ported (non-children and non-pensioners), 
had incomes of less than those reported 
above.3 


Previous Disabilities 


An attempt was made to secure data 
which would show any tendency to acci- 
dent proneness among the nonfatal 
accident victims by obtaining informa- 
tion about previous accidents. Out of the 
total group, only 11 reported previous 
accidents involving bodily injury. In six 
of these cases the accident was minor, 
involving no disabling injuries. In three 
instances a major though not a perman- 
ently disabling injury was reported. In 
two cases the damage was extensive and 
some permanent disability had resulted. 
(See Table 14). 

Information concerning disabling ill- 
nesses was obtained from nonfatal acci- 
dent victims in an effort to discover 
whether any impairment which could in- 
crease susceptibility to accident might 
exist. Thirteen of these injured victims 
reported illnesses other than childhood 
diseases. Only one reported some 
permanent loss of faculty. Two reported 
some permanent but nondisabling im- 
pairment. 


Similar data for victims of fatal acci- 
dents shows that only three had ever 
been involved in accidents previously 
and that none of these resulted in 
permanent disability. Nine of the vic- 
tims of fatal accidents had reportedly 
had illnesses other than childhood 
diseases previous to the accident. In one 
case there was a resultant disability. 


It can be concluded that there might 
have been some impairment as a result 
of previous accident or disease which 
might have been a factor in causing an 
accident in four cases. However, an 


8Information concerning income expectancy 
was requested from all victims of nonfatal 
accidents, with exceptionally poor results. 
The chief response was “I can’t answer 
that,” and this was true even where union 
agreements providing for automatic in- 
creases were in evidence. Only two persons 
reported any expectations of increase. 








TABLE 14 


Previous Accidents and Disabling IIl- 
nesses of Victims of Accidents for 
Philadelphia, 19531 





Number Reported 








Fatal Nonfatal 
Accidents 
Minor, no disability ... 1 62 
Serious, no disability .. 2 38 
Extensive, minor 
disability . ck ccicccce 2 
"NOG cei desc ccees 3 i 
Illnesses 
Minor, no disability ... 4 9 
Serious, no disability .. 4 1 
Permanent disability .. 1 3 


( eeerrerrre 9 13 


1See Footnote 1, Table 8. 
2Two had both minor accidents and illnesses. 
8One had both a serious accident and illness. 











analysis of the records indicates that cir- 
cumstances were such that the disabili- 
ties could not have been a contributing 
cause in these cases. There may be 
some underlying relationship in accident 
frequency, although there are too few 
data to permit generalization. 


VICTIMS’ INSURANCE 


To obtain an additional basis for 
appraising the financial situation of the 
victims of accidents inventories of their 
insurance holdings were obtained. Per- 
haps the most striking finding in this 
area was the almost complete lack of 
knowledge about insurance exhibited by 
the persons interviewed. This generali- 
zation applies not only to the basic pur- 
pose of insurance and its coverage, but 
even to the fact that many did not know 
whether they were covered, and if so, 
for what. 


Hospitalization 


Hospitalization policies were held by 
82 of the persons interviewed (72 in- 
jured and 10 fatal accident victims), in- 
cluding both individual and group 
coverages. Blue Cross accounted for 74, 
of which three had some additional 
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TABLE 15 
Hospitalization, Surgical and Cash Disability Policies Owned by All Motor 
Vehicle Accident Victims in Philadelphia, 1953, Classified by Income 
for Certain Victims of Nonfatal Accidents! 














Hospitalization Medical Expense 

Blue Blue Cash 

Cross Blue Cross Other Shield Other Disability 

only and other Only2 Only Only Income 
oS Bee re eee 714 35 86 247 65 4 
Nonfatal Victims, by 

Income Level? 

Under G00 2.2.00 eo SD — ae 4 = ote 
7 errs 15 — 1 6 se 2 
UAT MRENIO 9 .0s0.4:6.610 wed0% 15 a 3 8 1 1 
$100 -up ....-cseeeess 5 2 — 2 5 1 





1See Footnote 1, Table 8. 


2Includes group coverages other than Blue Cross. 

38Income distribution of holdings will not add to total because it relates only to nonfatal 
accident victims and because of nonresponse to the income question. 

4This total includes 8 victims of fatal accidents. Twenty-one have both Blue Cross and 


Blue Shield. 

5Includes individual coverages. 

6Includes two victims of fatal accidents. 
TIncludes victim of a fatal accident. 








parallel coverage. Eight had private or 
group hospitalization policies other than 
Blue Cross. (See Table 15). Surgical 
policies were reported by 30 of those 
surveyed. Of this group, 24 had Blue 
Shield; six, group or private coverages 
other than Blue Shield. 

Cash disability income policies were 
owned by four members of the group, all 
nonfatal accident victims. Two of these 
were group policies paying varying 
amounts up to $30 for 26 weeks for 
specifically listed disabilities. Two of 
the policies were individual all-risk poli- 
cies paying $50 per week or more for 
qualified disabilities, one of these being 
for life. This finding is a little surpris- 
ing in view of the current union efforts 
to obtain accident and health fringe 
benefits, but questioning in the area re- 
vealed no other coverages. 


Some additional information may be 
obtained by reviewing the income distri- 
bution of the nonfatal accident victims 
holding hospitalization and surgical poli- 
cies. Although complete reporting is 
impossible because of lack of income 
data, it will be seen that 37.5% of those 
reporting both income level and Blue 
Cross coverage earned from $51 to $70 


or $71 to $100 per week. However, all 
five of the individuals reporting income 
in excess of $100 per week also reported 
Blue Cross. The incidence of surgical 
coverages increases with income, and 
cash disability policies were reported 
only among the upper income groups. It 
appears, thus, that personal coverages 
increase with income, the rate of cover- 
age increasing with income level and 
varying with the need for protection. 


Combining all forms of individual hos- 
pital and medical benefits, weekly dis- 
ability and death benefits policies, only 12 
of the 185 individuals included in the 
survey owned any coverages. It is thus 
clear that a very small proportion of the 
individuals covered had any accident and 
health insurance other than Blue Cross, 
Blue Shield, or some combination of 
group accident and health coverages as a 
part of a fringe benefit program. This 
also seems a little surprising in view of 
the many campaigns to sell these cover- 
ages on a cents-per-day basis, although 
in view of the group coverages reported 
and the income statistics presented 
earlier, the proportion may not be un- 
reasonable. 


Among the nonfatal accident victims, 
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some 16 of the group surveyed had sick 
leave plans providing for from one to 
three or four weeks per year. Ten of 
the 16 or nearly two-thirds of the group 
reported three or more weeks per year. 

Care must be exercised in generalizing 
from all of these data, however. In a 
number of instances, particularly in fatal 
cases and in those involving children, the 
respondent either did not know what the 
financial situation of the family was or 
was unwilling to report it. It may be, 
therefore, that the volume of coverage is 
here somewhat understated. 


Group Life Insurance 


Holdings of group life insurance 
among the injured victims surveyed 
were small, only 22 having coverage in 
some form. Of these, nine would pay 
death benefits up to $1,000; four, from 
$1,000 to $2,500; six, from $2,501 to 
$5,000; and three, more than $5,001. 
Twelve members of the group were 
covered under group pension programs, 
seven under plans providing $160 a month 
beginning at age 65; two, for from $100 
to $200 a month. Three were covered 
under plans paying from $100 to $200 a 
month beginning at some age below 65. 
' Although not strictly a group life in- 
surance coverage, union welfare plans 
were reported in five cases and joint 
employer-union welfare plans existed in 
four cases. Other unilateral employer 
fringe benefit programs covered three 
additional persons, providing for death or 
pension benefits. Among the victims of 
fatal accidents, one each was covered by 
group life insurance and employer-union 
welfare plans. 


Personal Life Insurance 


One of the striking results of this in- 
surance analysis, and it seems to have 
bearing on the entire study, was the indi- 
cation that exceedingly small amounts of 
ordinary life insurance were held by 
accident victims. Only 21 of the 147 
persons injured and three of the 38 fatal 
accident victims had any ordinary life 
insurance holdings. While the fact that 
58 among the nonfatal cases were under 
age 16 perhaps could account for much 


less than a 100% relationship, it is sig- 
nificant that only 23.5% of the adults 
were covered. Out of this group, 16 had 
insurance providing death benefits of less 
than $5,000 and two, from $5,000 to 
$10,000. The balance of the group, three, 
had larger amounts, one having more 
than a $125,000 coverage in face 
amounts, all of permanent insurance. 
Among the fatal accident victims all had 
face amounts of less than $5,000. 

Among the nonfatal cases intermediate 
insurance was reported by 11, the 
amounts being for $1,000 or less in eight 
and from $1,000 to $1,500 in three cases. 
Holdings of industrial insurance were 
substantially greater, 71 of the group 
surveyed, including children, having in- 
dustrial insurance policies. The amounts 
of coverage were low, 12 reporting less 
than $250; 21 reporting from $250 to 
$500; three, from $500 to $750; 
and 14, from a_ $1,000 to $1,500. 
Among the fatal cases, seventeen had 
industrial life insurance policies. Of 
these, nine were for less than $500; six 
were for between $500 and $1,000. Only 
two were for more than $1,000, but less 
than $1,500. It is apparent, thus, that 
a substantial proportion of the accident 
victims in*Philadelphia have little or no 
life insurance protection. 


Automobile Insurance 


This survey was primarily concerned 
with automobile accidents. Information 
concerning automobile coverages, there- 
fore, was sought in all cases with rather 
surprising results. First, it will be noted 
that of the 21 drivers who were injured 
in automobile accidents covered by this 
survey, (drivers at the time the accident 
occurred), ten carried automobile liability 
insurance. Of this number six carried 
medical payments as well. Thus, of the 
driver victims surveyed, less than half 
were insured.4 (See Table 16). 


4Out of the total of 147 nonfatal accident 
victims, only 29 reported owning liability 
insurance covering a motor vehicle. is 
number, 23 carried medical payments; 14 
reported comprehensive; and 16, collision 
coverage. It must be remembered that 58 
of the victims were children under 16, who 
presumably have no vehicle and hence would 
have no insurance. Moreover, some pedes- 
trians injured have no vehicles of their own. 
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Because 98 of the nonfatal accident 
victims were pedestrians, an analysis of 
insurance coverages, by accident, is more 
significant. Within the total of 147 non- 
fatal accidents studied, 81 were covered 
by liability insurance.5 There were 47 
cases in which it was clear that no lia- 
bility insurance existed in any party to 
the accident. In 19 cases, including five 
hit-and-run drivers, it is not known by 
the victim whether or not insurance 
existed. In 11 of these cases the 
expenses or damages were minor and 
claims have not been followed up, indi- 
cating the reason for no knowledge. In 
two cases the victims have received com- 
pensation from the third party involved 
directly, but were unwilling to state 
positively that it did or did not come 
from an insurance company. 

Automobile liability insurance was 
owned by only two of the victims of fatal 
accidents. Because a substantial num- 
ber of the victims do not own automo- 
biles, a separate analysis of these cases 
was also made. It shows that in 18 in- 
stances liability insurance existed, while 
in 11 cases, it did not. In nine cases 
a response of “don’t know” was ob- 
tained. The “don’t know” responses 
include two hit-and-run cases and seven 
cases where no attempt was made to dis- 
cover what the status of the other party 
was, either because there were no sur- 
vivors, because of admitted liability on 
the part of the victim by his survivors 
or for other reasons. In one case the 
victim’s survivors were apparently too 
lacking in knowledge or means to follow 
up the accident. No offer of settlement 
was made, although there was a con- 
siderable feeling on the part of the vic- 
tim’s wife that there was real liability.® 

It is obvious that the data presented 
in this study are at considerable variance 
with various estimates of the rate of 
automobile liability insurance coverage. 
According to the results here reported, 
28.7% of the nonfatal accidents defin- 


5This does not indicate payment under lia- 
bility, merely the existence of coverage. 
8In our view, advanced age was quite appar- 
ently a large factor in contributory negli- 
gence in this case. 








TABLE 16 


Number of Philadelphia Motor Vehicle 

Accidents in Which One or More 

Vehicles Was Covered by Third Party 
Liability Insurance, 19531 


Fatal Nonfatal 








Number Covered ..... 18 81 
NO COVeTage = 2 .cscc0% 11 47 
Dont BnOW 6.565.006 92 198 
OUR] 7 (chee Dae ee wae 38 147 





1See Footnote 1, Table 8. 

2Includes two hit and run accidents. 
38Includes five hit and run accidents. 
4Thirty-one of the victims only (29 nonfatal 
and 2 fatal) owned third party automobile 
liability insurance. Sixteen of these owned 
comprehensive and 17, collision insurance. 
Among the 21 driver-victims of nonfatal 
accidents, ten owned liability insurance, 
11 did not. 








itely were not covered by liability insur- 
ance in any form. In only 51.9% of 
those accidents was there liability 
insurance which could be positively 
identified. The relatively large “don’t 
know” response could change the re- 
lationships somewhat, although even if 
all of these were assumed to be covered, 
the ratio could be increased to only about 
68%. If the ratio established by known 
data were applied to these cases, how- 
ever, the proportion insured would be 
about 61%. 


It is apparent that the proportion of 
fatal accidents in which there was in- 
sured liability is about the same as that 
reported for the “injured only” sample, 
though the larger relative “no response” 
makes the conclusion more tenuous. 
Thus, these data appear to support the 
earlier conclusion, that liability insur- 
ance coverage is less than might be 
expected. This suggests the need for 
further analysis of all Philadelphia 
motor vehicle accidents to determine 
whether the proportions of accidents in- 
volving uninsured vehicles are as high 
as this suggests. 


The high proportion of uninsured ac- 
cidents raises a question concerning the 
findings based on these interview 
groups. The question to be answered is, 
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are a disproportionate number of acci- 
dents related to the uninsured universe. 
If so, it would suggest the need for re- 
examination of present legislative policy 
with a view to initiating compulsory 
liability coverage in place of the present 
“financial responsibility” statute which 
is effective only after failure to demon- 
strate financial capacity following an 
accident. On this score our results seem 
to indicate that enforcement of the 
license suspension following demonstra- 
tion of financial incapacity is not uni- 
form. In some cases it appears that 
unless the victim presses his case there 
is only routine enforcement. 

The initiation of compu'sory liability 
insurance would not necessarily cure the 
present situation. Assuming its exist- 
ence, a demonstration of liability would 
be necessary to obtain a settlement. If 
such were possible in the same propor- 
tion of cases as is evident herein, it 
should be observed that coverage of the 
presently noninsured group might well 
add to insurance costs, raising the aver- 
age premium required to provide the 
coverage. However, there is some ques- 
tion concerning the existence of real 
liability in a number of cases where 
financial settlements are made. An an- 
swer to this question, thus, would also 
depend on the treatment of negligence 
from a liability point of view. 


There may be another type of explana- 
tion for these data. There is an apparent 
lack of understanding both of coverage 
and of holdings among the people inter- 
viewed. This is evidenced both by the 
statements of the interviewees concern- 
ing their own insurance and from other 
general studies. For example, a recent 
study of the Pennsylvania Joint State 
Government Commission dealing with 
group life insurance, pensions and tem- 
porary disability insurance, brought to 
light the fact that nearly half of those 
covered under pension arrangements 
were unable to indicate or identify them. 
More significantly, when the responses 
were classified by individual income cate- 
gories, those having less than $5,000 per 


annum could answer such questions in 
only one third of the cases. When it is 
considered that a substantial proportion 
of those interviewed fall in this income 
category, it may be that lack of knowl- 
edge accounts for the low reported cov- 
erage. The facts that the individuals 
interviewed had been asked to have poli- 
cies or information concerning them 
available during the interview and, more- 
over, that they had been injured in the 
immediate past and presumably would 
have exhausted the possibilities for 
recovery, suggest that this is not the 
explanation. 


An analysis of the case data makes it 
apparent that in 108 of 185 cases 
studied, no personal liability was re- 
ported for the accident. This means 
that in a fairly large proportion of the 
cases the public record, investigation, 
and in some cases, self-admission of 
negligence by the victim or his survivor 
led to no finding of negligence and lia- 
bility. Thus, the victims in many of these 
cases, although injured seriously enough 
to require medical care and/or hospitali- 
zation, would know little or nothing 
concerning the insurance situation of the 
other party. However, although in 22 
cases among the nonfatal accident vic- 
tims there was a clear admission of 
“fault” on the part of the injured per- 
son, in twelve of these cases some pay- 
ment in settlement was received. None 
of the survivors of victims of fatal acci- 
dents conceded that the victim was 
wholly responsible for the accident, 
though in a number of cases contributory 
negligence was admitted. 


For these reasons, it appears that 
some question may be raised concerning 
the relatively high reported “lack of 
knowledge” concerning automobile insur- 
ance. These same reasons also help to 
account for incorrect statements in a 
few cases where the injured victim re- 
ported that there was no insurance. 
Neither of these doubts, however, seri- 
ously alters the overall conclusion that 
there is a relatively large proportion of 
uninsured accidents in Philadelphia. 





CHAPTER 6 


Analysis of Injuries and Expenses 


ANN analysis of the victims of Phila- 
delphia motor vehicle accidents by status 
at the time of the accident shows that 
27 were vehicle operators, 121 were 
pedestrians, 830 were passengers and 7 
were in some other status. (See Table 
17). Those driving or riding in vehicles 
at the time of the accident suffered 
lesser injuries, relatively, than pedes- 
trians. 


Among pedestrians, 55 were under age 
16. Out of this number, 25 suffered 
shock; 11, leg fractures; 14, skull frac- 
tures, of which four were fatal; one, 
fractured ribs; two, other internal in- 
juries; and two, other fatal injuries. In 
higher age groups the numbers suffer- 
ing serious or fatal injuries were larger 
than in the lower age categories, with 
the exception of the 16-or-less age group. 
(See Table 17). 


Passengers in the middle-age cate- 
gories showed a higher proportionate in- 
cidence of injury than any of the other 
categories. It is evident that the serious- 
ness of the passenger. injuries varied 
widely, but 43.8% of the victims were 
treated only for shock. Skull fracture 
accounted for two of the fatalities, a 
broken back for another. All three of 
these were in the 16-to-25 age group. 
One fatality in the passenger group re- 
sulted from fracture of ribs and pelvis, 
this in the 66-75 age category. 


An examination of these data makes 
it clear that while a disproportionate 
number of pedestrian injuries occurred 
in the youngest age group, the severity 
of these injuries was less proportion- 
ately than in older age categories. The 
most important injury in this category— 
and all others—was shock. The severity 
of shock, of course, varies from short- 
term difficulties in the nature of nervous 
excitation to a pathological state caus- 
ing long-term disability. The serious- 
ness varies with age, tending to increase 
with it, although there are notable ex- 


ceptions. In this sample, the severity 
varied, generally requiring from three to 
seven days of medical care. Two vic- 
tims state that they still lack coordina- 
tion or other faculty as a result of it, 
however. (See Table 18). 


The second most frequent injury re- 
ported was fracture of the skull or con- 
cussion. This is largely a pedestrian 
injury, 30 of the 43 cases reported being 
among this group. It also accounted for 
five of the six driver fatalities, all in 
the 36-to-55 age group. It ranked as the 
most serious injury, accounting for 23 
of the 38 fatalities. The third-ranking 
injury was fracture of the leg or legs; 
this, too, was essentially related to 
pedestrians, 28 of the 36 cases being in 
this category. (See Table 18). 


It is immediately apparent in review- 
ing these data that the seriousness of 
any injury increases with age, relatively 
minor injuries resulting in death in the 
older age categories, apparently from 
shock. It is particularly true of pedes- 
trians, which category accounts for all 
but one of the fatalities above age 26. 
It is also apparent that injuries to the 
head are the most frequent among the 
victims of all ages in the fatal category. 
An analysis of these results also seems to 
indicate that pedestrians are generally 
more seriously hurt than either pas- 
sengers or drivers and more frequently. 
This is apparently an urban phenomenon 
and should not be taken as a generaliza- 
tion for all accidents. A case analysis 
seems also to suggest that injuries 
among passengers are more frequent and 
more serious than among drivers. 


TREATMENT OF 
ACCIDENT VICTIMS 


Twelve of the fatal accident victims 
were killed instantly. Three others were 
treated at the scene, but died before 
reaching the hospital. Twenty were 
hospitalized, some for relatively long 
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TABLE 17 


Victims of Motor Vehicle Accidents for Philadelphia, Classified by Age, by Type of 
Injury, and by Status When Injured, 19531 





Pedestrian 


Driver Passenger Other 





Age and Type of Injury 


Non- Non- Non- 
Fatal Fatal Fatal Fatal Fatal Fatal 


Non- 
Fatal 





Age 1-16 
Shock, contusions or abrasions 
Fracture of either or both legs...... 
Fracture of skull or concussion.. 
Fracture of ribs, pelvis 
GEMS ITCOPTIAT TNGTIAW csccccccscssssccsecscsstscsesees 
Other 2 
Age 17-25 
Shock, contusions, or abrasions 
Fracture of skull or concussion.. ne 
Other internal INJUTICS .1........ccccccccccsssssessees 
Other 
Age 26-35 
Shock, contusions or abrasions 
Fracture of either or both legs.. 
Fracture of skull or concussion.. 
Fracture of ribs, pelvis 
Other 
Age 36-55 
Shock, contusions or abrasions... 
Fracture of either or both legs.. 
WPRCCHTO OL GIT <cicictmciicmnnee 
Fracture of skull or concussion.. 
Fracture of ribs, pelvis ........... 
Other internal INJUrIes ........cccceccerssesccsocsesee 2 
Other lis 
Age 56-65 
Shock, contusions or abrasions 
Fracture of either or both legs.. 
Fracture of skull or concussion.. ws 
Bracture: Of TI, DOLVIT ccscccciscecscsceccstscesnes 
Loss of member 1 
Other .... — 
Age 66-75 
Shock, contusions or abrasions 
Fracture of either or both leg 
Fracture of skull or concussio: 
Fracture of ribs, pelvis .........00. 
Other 
Age 76-up 
Shock, contusions or abrasions... 
Fracture of either or both legs. 
Fracture of ribs, Pelvis «00.00 
Fracture of skull or concussion. . 
Other internal INJUTICS  ..........ccccccssesssesseeoese 
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1See Footnote 1, Table 8. 








periods of time before death. (See 
Table 19). It is notable that seven died 
within the first day; six, within less 
than a week. Seven, all in the older age 
categories, survived longer than a week. 
In all of these cases, however, the proxi- 
mate causes of death were injuries re- 
sulting from automobile accidents. In two 
instances the survivor was not a family 
member and did not know precisely what 


| 


happened at the scene of the accident, 
only that the victim died shortly there- 
after. 

Among injured victims 82 were not 
treated at the scene of the accident, but 
were taken to a hospital immediately. 
An additional 47 victims were taken or 
went to the accident ward of a hospital 
for treatment, becoming out-patients or 
transferring to their own physicians’ 
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TABLE 18 


Distribution of Injuries by Status of Victims of Philadelphia 
Motor Vehicle Accidents, 19531 


























Pedestrian Driver Passenger Other Total 

Non- Non- Non- Non- Non- Com- 

Type of Injury Fatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal bined 
Shock, contusions or abrasion........... af 44 —_ 8 —_ 13 2 1 67 68 
Fracture of either or both legs.......... 2 26 —- i = 5 2 2 34 36 
Fracture of arms -- — —- — —_ | 1 —_ 2 2 
Fracture of skull or concussion........ 16 14 5 1 2 3 2 23 20 43 
Bracture Of TIDES: OF PCLV1B.c..cccrcccsccrreree 2 4 —_— 3 1 1 — 3 8 i 
Other internal injuries 3 3 —_ 2 -- 1 —- 3 6 9 
Other 42 2 1 6 1 2 —- 6 10 16 
TOTAL 28 93 6 21 + 26 7 38 147 185 








1See Footnote 1, Table 8. 
2Includes one “loss of member.” 








care.! It is significant that five indi- 
viduals were not treated at the scene of 
the accident or elsewhere immediately, 
but subsequently required some type of 
medical care, presumably related to the 
accident. 


HOSPITALIZATION AND 
MEDICAL CARE 


The time spent in hospitals by victims 
of nonfatal accidents varied widely both 
by age, injury, and status. Eighty of 
the victims spent more than one day in 
hospitalization, not including nursing 
home care, still evident in several cases. 
Of this number, 62 are among those cases 
which have been settled; 18 are still 
pending. Because the current status of 
the case may have some bearing on re- 
sults, those in which findings might be 
significant are reported separately for 
settled and pending cases. 


Less than two weeks of hospitalization 
was required in 45 out of the 62 settled 


1To clarify the distinction between these two 
groups, those in the first named category 
were admitted to a hospital and treated as 
in-patients, apparently because the nature 
of their injuries suggested that more than 
superficial emergency accident care was 
needed, although many remained in the 
hospital for only a day or less. In the sec- 
ond category, emergency treatment was 


given to the individual in the accident ward 
as if he were an out-patient, even though 
he may subsequently have been admitted 
for hospitalzation. 


and in 11 out of the 18 pending cases. 
Ten of the settled and three pending 
cases were hospitalized for from two to 
six weeks, while seven of the settled and 
four of the pending cases were hospital- 
ized for from six weeks to one year. The 
largest numbers were reported in the 
categories from four days to two weeks, 
being almost equally divided between 
four days and one week and one to two 
weeks. It is clear, therefore, that when 
hospitalization was required, it usually 
extended from several days up to two 
weeks. (See Table 20). 


Obviously the severity of the injury, 
the age and home situation of the per- 
son, and other factors have some bear- 
ing on the kind of hospitalization re- 
quired. A substantial number of chil- 
dren were given accident ward treatment 
and then were taken to their own homes, 
even in cases of real severity, such as 
fractured skulls. Thus, substantial varia- 
tions in expenses incurred for similar 
injuries may be expected. To be equit- 
able, extra costs of home maintenance, 
which would be difficult to measure, 
should probably be included in this 
category. 


Another measure of treatment and 
procedure as well as expense may be ob- 
tained from a count of post-accident 
physicians’ calls. Forty-five of the vic- 
tims of nonfatal accidents were under a 
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TABLE 19 
Procedure in Treatment of Victims of Philadelphia Motor Vehicle Accidents, 19531 











Number 
Treatment Fatal Nonfatal 
IEPGCUEMM CATING 0556. 5/o1c:tia/s's.0'e Sortie nwdisleisinis Wenrad laniem meee mars 12 -= 
PRGRECH BO erOHG.45s164. 5 Sia e ROTA dlenutee sing eemeeebadeass 32 1 
Treated at Seeve, Hospitgieed ....oi.c cece secs cccvccaesesade — 1 
Taken to Hospital Without Treatment at Scene ............. 203 87 
Taken to Hospital Without Treatment—Accident Ward ..... — AT 
COE % sidipavkosineccaeendcmweveedRine ere eretenes eabens 1 6 
Unknown, but Hospitalized or Treated Subsequently .......... — 5 
DGHE HRNOR ites ccd etawakeneigaiegustaceeoete ume nen 2 — 





1See Footnote 1, Table 8. 
2Died before reaching hospital. 


3Seven survived one day; six for less than one week; three for from one to two weeks; three 


for two weeks to one month; and one for more than a month. 


In all cases injuries as a 


result of auto accidents were listed as the proximate cause of death. 








doctor’s care following the accident. 
Seventeen made or received from one to 
five physicians’ calls; sixteen, from six to 
ten calls; ten, more than ten calls. If 
medical care not exclusively related to 
the accident is also included, the number 
of calls is further increased. (See Table 
20). 


Ill Effects of Accidents 


Some basis for a generalization as to 
the perseverance of the effects of acci- 
dents may be obtained from an examina- 
tion of Table 21. Fifty-five persons 
stated that they suffered no ill effects 
following recovery. Although 51 persons 
refused to answer the question, it was 
the judgment of the interviewer in each 
of these cases that there were no ill 
effects. Nine reported continuing nerv- 
ousness and 30 reported some loss of 
faculties. Two additional people reported 
impairments preventing normal activity. 

Loss of faculty was loosely defined, 
covering such effects as lack of coordina- 
tion, excessive fatigue, or other disa- 
bility, but it also includes some readily 
definable and discernible losses of facul- 
ties, as for example, one child who 


“Includes all victims whether hospitalized or 
not, ; 


appears to have suffered serious perman- 
ent damage to the brain, affecting speech, 
muscular coordination and reasoning 
power as a result of a skull fracture. 
In a large proportion of these cases, 
however, there is no way of appraising 








TABLE 20 


Post Accident Hospitalization and Medi- 
cal Care Reported by the Philadelphia 
Motor Vehicle Accident Victims (Non- 
fatal Only), Classified by Status of 
Claim, 19531 





Number Number 





Hospitalization Settled Pending Total 
EA. oid casivss 9 — 9 
b= 3 DAE: cass asics 6 1 7 
4 Days-1 Week .. 15 5 20 
1-2 Weeks ...+.. 15 5 20 
2-4 Weeks ...... : 2 10 
4-6 Weeks ...... 1 3 
More than 6 Weeks ? 4 11 
Medical Care? 
G QR. ecciccaess 17 — 17 
C= 10 CAN os cccws 1 16 
11 or More Calls .. 10 2 43 





1See Footnote 1, Table 8. 

2Overnight only. 

8Does not include calls admittedly not directly 
related to the accident. If these are added, 
the 5-call category is increased by 20; the 
6-10 call category, by 18; and the 11-or-more 
category, by 9. 
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the statement; and, it is the opinion both 
of this writer and the interviewers that 
there is reason to doubt that there 
is any real loss of faculty or impairment 
as a result of the accident. It appears 
that only five of the victims of the acci- 
dents covered by this survey suffered 
real permanent injury. One of these suf- 
fered the loss of a leg. Three received 
injuries resulting in “other” permanent 
impairments, as, for example, the child 
referred to above. One person whose 
ease is still pending reportedly suffered 
permanent impairment of coordination. 

On this basis one can generalize that 
five persons suffered some permanent 
impairment as a result of automobile 
accidents, but only one of those appears 
irreparable in the sense that substitutes 
or adjustments cannot be made. If con- 
tinuing ill effects, nervousness, loss of 
coordination, etc. from six to 15 months 
following the accident are included, this 
total can be increased somewhat, though 
there is reason to doubt the seriousness 
of these effects. 


TIME LOSS FROM WORK 


Among the victims of nonfatal acci- 
dents covered by this survey, only 53, or 
60%, of the adult group suffered lost 
time from work as a result of injuries 
received. If the universe is reduced to 
those working, the percentage losing time 
rises to an estimated 81%. Where 
time loss occurred, it tended to be in 
excess of a week in most cases. Only 
seven lost less than a week; of this 
number, only two lost one day. Sixteen 
lost between six months and one year, 
although in one case it was only partial, 
and two suffered some time loss for more 
than a year. In three of these latter 
cases, thus, the time loss was not total.3 
(See Table 22.) 


8In one of the pending cases, for example, 
time loss from work does not mean total 
unemployment, nor even loss of salary. The 
individual was actually away from his office 
for less than three months, but has had to 
work shorter hours, go to the hospital peri- 
odically for treatment, and is subject to 
physical impairment to the present time. 
Similar circumstances are also evident in 
two other cases. 








TABLE 21 
Perseverance of Ill Effects of Accidents 
Reported by Victims of Nonfatal Phila- 
delphia Motor Vehicle Accidents, 19531 














Cases 

Ill Effects at Number Number 
Time of Interview Settled Pending Total 
INGO: “is s:isc.5.c.000-00 OO™ — 552 
Nervousness ..... 6 3 9 
Loss of Faculty? .. 24 6 30 
Other 

Impairments? .. 2 — 2 

DOU. vccecines (Ot 9 96 





1See Footnote 1, Table 8. 


2Fifty-one did not respond to this question. 
In the judgment of the interviewer in all of 
these cases there was no appreciable im- 
pairment. 


8Usually interpreted by victim to mean loss 
or coordination, general debility, or lack of 
energy, but also includes a child whose brain 
was injured and whose faculties are defi- 
nitely impaired, one who lost a leg, and one 
suffering reportedly permanent impairment 
of coordination. 

4Limp or difficulty in walking or in use of 
limbs. 








Occupational Adjustments 


Despite permanent impairments and 
heavy time loss apparent among accident 
victims, in only three cases was any sig- 
nificant change in occupation required. 
In two of these instances the individual 
was required to undertake a wholly new 
occupation and had to spend some time 
in training for it. At the time of the 
survey both of these individuals were 
still working at their new occupations. 
In only one additional case downgrading 
of skill and reduced compensation for a 
period of more than five weeks was the 
result of the injury.4 


EXPENSES 


Detailed information as to costs for 
hospitalization and medical care were 
difficult to obtain in many instances be- 
cause some of the individuals involved in 
accidents were covered by Blue Cross and 


4In one case retraining reportedly cost the 
individual more than $1,000. Others were 


financed by the employers, though lower 
wages in the new skill were in some cases 
the result for the individual. 
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TABLE 22 


Time Lost from Work Reported by 
Philadelphia Nonfatal Motor Vehicle 
Accident Victims, 19531 





Number Number 








Time Lost2 Settled Pending Total 
Dew coieonnnnes 2 — 2 
2-7 DOR .iccics 5 — 5 
1-2 Weeks ...... 4 1 5 
2-3 Weeks ...... 3 _ g 
3-5 Weeks ...... 6 z 8 
5-10 Weeks ..... 4 2 6 
10 Weeks to 
6 Months ...... 3 3 6 
6 Months to 1 Year 13 3 16 
More than 1 Year. 1 1 2 
WORE iss cscs 41 12 53 





1See Footnote 1, Table 8. 


2Seventy-two victims are known to be out of 

the labor force, normally. On the basis of 
age and circumstances another eleven may 
be assumed to be out of the labor force. 
Thus, in only 64 cases was there a possible 
time loss. 








Blue Shield and/or by other group hos- 
pitalization-medical care policies which 
assumed liability for hospital care and 
paid the bill directly. Under these cir- 
cumstances, no bill was rendered to the 
injured or his estate unless charges ex- 


ceeded his coverage, all financial arrange- 
ments frequently having been made with 
the hospital and doctor by the insurer. 
As a result, in a few instances it is be- 
lieved that hospitalization costs include 
only excess charges paid over and above 
Blue Cross, even though an attempt was 
made to avoid this situation. Thus, the 
figures given probably understate actual 
total costs. An attempt might have been 
made to verify hospital costs in some in- 
stances, but under the circumstances of 
this study it was not possible to survey 
individual hospital records as much as 
fifteen months after discharge and, 
moreover, it is doubtful whether the hos- 
pital would have revealed the data. 


Expenses of Fatal 
Accident Victims 


Expenses incurred, as reported by sur- 
vivors of victims of fatal accidents, 
showing hospitalization, medical care, 
funeral and burial costs and other ex- 
penses are shown in Table 23. Survivors 
of three of the 38 victims reported 
expenses of less than $150; six each 
reported expenses between $150 and 
$250, $251 and $350 and $351 and $500; 
and, only nine reported total expenses in 








TABLE 23 


Total Expenses Incurred for Victims of Fatal Accidents as Reported by Survivors, 
Philadelphia, 19531 2 





Costs 


Hospital 


Medical Funeral and Burial Others 





UP to S100 2.6cccss 
$151 - $250 ......... 
$251 - $350 
$351 - $500 
$501 - $750 
$751 - $1000 
$1001 - up 


eeeeeeee 


ell lale 


| | 


_ 
Or Qa > 





1See Footnote 1, Table 8. 
2Includes pending as well as settled cases. 


The data are not credible in some instances 


because the person interviewed had such a distant relationship to the victim that he had 
only superficial knowledge of the actual expenses. 


8Does not include ultimate costs of ‘“‘wage loss” to family in any case. 


4The individual columns will not total 38 because of incomplete reporting of details. A total 
expense figure was obtained in all cases, however. 
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TABLE 24 


Summary of All Costs of Accidents Reported by Nonfatal Philadelphia Motor 
Vehicle Accident Victims, 1953! 














All Costs Medical, Including 

Costs No. Reporting? Hospital’ Doctor’s Fees Other 
BORO BOD) ces aisiscccciscccs 22 31 23 19 
BOE TGOSIOD saisiss vase veces 20 23 13 15 
BIOL TO OL00) osc ccsccec 20 17 12 8 
BBS oie 6 oki ew sian 9 9 4 4 
BOL TODD ookic ssis cre sve se 9 3 7 3 
BOI BIOO cacicciscsieic eve 6 3 — 2 
D108 00 PIGO0 oo 5 iicce cae s 3 4 — 2 
$1001 to $2500 .......... 5 4 — 3 

BNO i aise ssuiwwiors 944 


94 59 56 





1See Footnote 1, Table 8. 
2Includes settled cases only. 
8Includes doctor’s fee in some cases. 








4Thirty-two were unable to account their expenses or refused to respond to this question. 


Table 25 includes estimates for these cases. 








excess of $1000. No attempt has been 
made to include in this tabulation wage 
losses or losses to the family, if valued 
financially.5 


Expenses of Nonfatal 
Accident Victims 


Some 94 of the nonfatal accident vic- 
tims made relatively complete hospital 
and medical care cost reports. Of these, 
22 reported total costs of $50 or less. 
Twenty reported losses of from $51 to 
$100 and $101 to $200 each. Only five 
of the total reported losses in excess of 
$1,000 and all were less than $2,500. 
(See Table 24). No pending cases have 
been included in this tabulation since ex- 
penses are still accumulating in many 
cases.6 Thirty-two cases reported no 
expenses or were unable to state an ac- 
curate figure. (See Table 24). Re- 


5Wage loss and other family financial data 
were sought, but the number of cases where 
it was obtained was so small as to make 
any presentation of the data relatively mean- 
ingless. It may be noted, as was suggested 
earlier, that where the basis of loss was 
great, data were available, but in cases of 
older people, such was not true. No attempt 
has been made to capitalize income figures 
because of lack of data generally and be- 
cause of the varying ages and circumstances 
involved. 


8As of November 15, 1954. 


analysis of the questionnaires indicates 
that in 30 of these cases injuries and 
expenses were minor or nonexistent. In 
some cases they were settled by Blue 
Cross directly and/or by other means 
and the figure is unknown. In only two 
cases does it appear that the omission 
may be of significance. 


The largest proportion of the sum- 
mary cost figures is attributable to 
hospitalization, as can be seen by com- 
paring columns 1 and 2 of Table 24. An 
interesting aspect of this tabulation 
may be seen in a comparison of medical 
expenses, doctors’ bills and hospitaliza- 
tion costs. In only seven cases the total 
medical expenses exceeded $300 in addi- 
tion to hospital care, and this number 
is increased to only eleven cases if the 
limit is dropped to $200. It is apparent 
that in a substantial number of cases 
the individual who was hospitalized took 
the medical care provided by the institu- 
tion and his hospital bill included care by 
the resident physician for which there 
was no separate charge. Such action is 
apparently typical in an urban area in 
the middle and low income groups. It 
may not be expected to prevail for the 
nation as a whole, but it is indicative of 
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TABLE 25 


Summary of Medical and Other Expenses by Type of Injury for Victims of 
Philadelphia Motor Vehicle Accidents, 1953! 2 
































Up 
to $51- $101- $201- $301- $501- $751- $1000- $2500- 

Type of Injury $50 $100 $200 $300 $500 $750 $1000 $2500 up Total 
Medical Expenses 
Shock 21 13 7 3 3 -- — -- _- 47 
Tai WERT CS aiicceccccaccecesisvonisces 2 4 2 3 1 2 3 3 1 21 
ATM FACCULCE  cncccccccccseesee 1 _ 1 _ = — 1 — — 3 
Arm and Leg Fracture 1 —_— = —— — a -- —_ —_ 1 
Skull Fracture or 

COTO. cescssrccccesicrssessseseres 2 2 2 2 1 1 ~- == 1 11 
Fractured Ribs, Pelvis . = — 3 1 1 -- == — — 5 
CERSE THCCEMGT  ncccicsssccccsccscoesse 1 1 1 2 — == — as _ 5 
Other 3 I 1 2 1 — = a _- 8 
Other Expenses, including wage losses 
Shock 8 3 2 2 -- 1 —_ => 19 
iG PERCCUIOR ctvcnccsensscccee @ 2 2 1 2 3 -- oo 3 15 
Arm Fractures oe oo 1 —_ —_— _ _ — -— 2 
Arm and Leg Fracture.......... — — —_ —_ — 1 ~ oo “= 1 
Skull Fracture or 

Concussion 1 2 2 1 1 —- — 1 1 9 
Fractured Ribs, Plevis 1 — 3 — _- -- 2 — 1 5 
Other Interna] ............... re 1 1 1 —_ — as oa — 4 

ther - 2 1 1 2 1 -- -- - 7 








1See Footnote 1, Table 8. 


2Based on settled as well as pending case reports and including estimates expenses in a 


number of instances, 


number of hospitalized cases where actual data are available. 


It differs from Table 22 in that these case reports are related to 


In this table Blue Cross 


and other insured medical care are bracketed and estimated where no costs are given. 
The same is true of wage losses where data were not given. 








a trend in urban medical care, and helps 
to explain the lump medical expense bill 
which includes hospitalization, other 
medical expenses and doctors’ fees, all 
being provided by a single institution . 

Medical and other expenses have been 
classified by type of injury and are 
shown in Table 25. These data include 
pending cases and estimates of hospital 
and medical expenses where no figures 
were given because of direct settlements, 
as in the case of Blue Cross. It differs 
from the preceding table in both of these 
respects. This accounts for the larger 
number and relatively higher medical ex- 
pense data shown. 

There is evidently a wide range of 
expenses for each type of injury with 
certain exceptions. In cases where 
shock, contusions and abrasions were 
found, the range of medical expenses was 
from $0 to $500, with nearly half report- 
ing under $50. Other expenses were 
much less than medical expenses because 
wage losses were small in these cases, 
less than half of this number reporting 
any other expense or loss. For leg 








fractures the range was from two re- 
porting medical expenses of $50 or less 
to one reporting expenses in excess 
of $2,500. Other expenses were sub- 
stantial in some cases because of the 
relatively long period of wage loss. 
Children in this category, however, help 
to reduce the total “other expense” loss. 
Fractured skulls or concussions also gave 
rise to expenses ranging from under $50 
to in excess of $2,500. The majority, 
however, reported less than $300. As has 
been true in other categories, the “other 
expense” data show a somewhat different 
distribution, again because of the num- 
ber of children involved. 


In only five cases were total expenses 
in excess of $2,500 discovered. In two 
of these cases a substantial portion of 
the total loss relates to earnings during 
the period of disablement (still going on 
in one case), while in the balance it was 
a combination of medical expenses and 
wage loss. The out-of-pocket losses of 
all victims of nonfatal accidents, includ- 
ing wage losses, thus, are clustered in 
the below-$300 category. 









CHAPTER 7 


Financial Recoveries 


Ir is apparent that 99 of the 185 acci- 
dent victims or their survivors inter- 
viewed obtained some financial recovery 
while 53 did not. Thirty-three cases are 
still pending. (See Table 26). Some 
additional detail is worth noting. The 
rate of recovery was highest for victims 
of vehicular accidents (drivers or pas- 
sengers), recovery having been obtained 
or being expected in 34 out of 53 or in 
64.1% of the cases, with 13 still pending. 
It was lowest in  vehicular-standing 
object collisions, only one out of four 
cases getting any recovery. Children- 
pedestrians fared somewhat better than 
adults, recovering in 34 or in 57.6% of 
the cases, with six cases still pending. 
Adults, on the other hand, have re- 
covered in 26 cases (41.9%) and may 
recover in the 14 cases still pending. 
Some further distribution of the 68 
nonfatal and 18 fatal cases reporting no 
recovery may be helpful. Of this num- 
ber, 36 received no settlement and there 
is no hope of any recovery in these cases; 
15 cases, all nonfatal accident victims, 
refused to answer the question. Twenty- 
one nonfatal cases and 12 fatal cases 
were still pending when the study was 
completed, November 15, 1954. The 
group of nonrespondents includes some 
who did receive Blue Cross or other 
direct aid in meeting their expenses.1 


SOURCES OF 
RECOVERY 


The most important source of recovery 
reported was third party liability (in- 
sured) covering 15 fatal and 46 nonfatal 
cases. Direct settlements by the respon- 
sible driver accounted for two fatal and 
17 nonfatal cases. In 32 cases (22 
fatal and 10 nonfatal) the victims re- 
covered under their own insurance, in 
some cases in addition to other sources. 
In nine cases (four fatal and five non- 
fatal) recovery was accomplished by em- 
ployer payments or other means having 


1See Footnote 8, Table 26. 


no direct relationship to the accident. 
(See Table 27). 


As would be expected the largest 
number of settlements (10 fatal and 28 
nonfatal) made under third party insured 
liability covered pedestrians. Of these, 
five fatal and 16 nonfatal victims were 
16 years of age or less while 17 (five 
fatal and 12 nonfatal) were adults. 
Sixteen settlements (four fatal and 12 
nonfatal) covered passengers. Relatively 
the passengers fared better than all 
other groups, all four fatal and 15 out 
of 26 nonfatal accident victims receiving 
some recovery under insured liability. 


The largest number of settlements re- 
ceived under personal insurance was 
found among pedestrians, as would be 
expected in view of the numbers studied. 
Similarly, pedestrians received the larg- 
est number of direct settlements. In the 
first instance the settlements relate to 
adults, while in the second case to those 
under 16. Settlements had been paid in 
only 45.0% of all pedestrian cases up to 
November 15, 1954, more than one year 
following the accident. On the other 
hand, 55.5% of the drivers and 70.0% of 
the passengers had recovered something 
in the same time period. However, it 
should be observed that among victims 
of fatal accidents, only one driver out 
of three had recovered, while 16 pedes- 
trians out of 34, and four out of eight 
passengers had. 


Another type of analysis is sugges- 
tive. Among drivers 26.9% recovered 
under liability insurance, while 31.1% of 
the pedestrians and nearly 53.3% of the 
passengers did. If direct settlements are 
also considered, 80 of the settlements 
were made under personal liability. The 
largest proportion of recoveries was 
among passengers, as would be expected. 


ELAPSED TIME 
BEFORE SETTLEMENT 

Among survivors of victims of fatal 
accidents, three report that a settlement 
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TABLE 26 


Recoveries Reported by Victims of Philadelphia Motor Vehicle Accidents, Classified 
by Type of Accident and by Type of Victim, 19531 























No. Reporting No. Reporting No. 

Total Some Recovery No Recovery Pending2 

Non- Non- Non- Non- 

Type Fatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal 

Two or more vehicle 

collision 10 43 7 27 oo 6 3 10 
Vehicle—Standing object ..... . 4 ~- 1 ~- 3 = _ 
Car—Pedestrian under 16. 53 5 29 ~- 19 1 5 
Car—Pedestrian Over 16..........cscseee 40 8 18 6 16 8 6 
Other _— 7 <= 4 == 3 -- _ 
Total 38 147 20 79 6 473 12 21 








1See Footnote 1, Table 8. 


2All pending cases were checked between November 10-15, 1954, for the last time. 

3This figure includes 30 persons reporting no recovery and no chance for any, and 15 cases 
in which there was a direct refusal to respond to the question on recovery. Cross tabu- 
lations of the data indicate that in some cases these persons received Blue Cross or other 
direct aid, though in none of the cases was there a third party insured liability settlement. 








was obtained in two weeks or less, two 
more within a month. Two cases were 
reportedly setiled in from one to two 
months; one in from two to three 
months; and, three in from three to four 
months. One case was settled in more 
than six months but less than a year. 
In one case no time was stated because 
of combination settlements. Among 
those cases settled, in only one where 
data is accurately available has settle- 
ment required more than six months. 
When those cases still pending are con- 
sidered, however, the results are some- 
what different, 12 cases being outstand- 
ing in this category as of November 15, 
1954. (See Tables 26 and 28.) 

Survivors receiving benefits under the 
victims’ insurance programs did so rela- 
tively quickly. In three instances the 
collection was stated to have been made 
in two or three months. In six instances 
no time was stated other than shortly 
after the claim was filed. The relation- 
ship of the interviewee to the case ex- 
plains the lack of knowledge. In 13 cases 
where recoveries were obtained from two 
or more sources, including own insurance, 
time on the latter was stated as immedi- 
ate. These cases, however, have been 
tabulated under the other sources. 

Among victims of nonfatal accidents it 
is evident that under third party insured 





liability, eight cases valued at less than 
$300 were settled within two weeks. 
Three additional cases were settled 
within the first month. The balance of 
all cases settled during the currency of 
this study were closed in less than one 
year. It will be noted that no date of 
settlement was given for nine cases. 
This was true because some cases in- 
volving joint settlements carry two or 
more dates or no date, and in some cases 
the individual was not sure of the time. 

In the case of “own insurance”, settle- 
ments took place almost immediately in 
all but two cases involving fairly large 
cash settlements where the time re- 
quired was six months. Over half of all 
direct settlements were immediate, but 
five required six months. Of these, one 
was small and four were in excess of 
$700. Thus, it seems clear that the time 
required for settlement varies with the 
amount involved, generally increasing 
as the amount rises. The variations are 
notable, however, and suggest the 
presence of other factors. 


On the basis of these data it would 
appear that a very substantial propor- 
tion of all settlements in which suits are 
not filed are made within six months. 
The ratio of settlements among fatal 
cases is higher than among nonfatal 
cases in comparable time periods. Ques- 
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TABLE 27 


Types of Recovery Reported by Victims of Philadelphia Motor Vehicle 
Accidents, 19531 





Cases Recovering Some Damages 

















No. Settled Drivers Passengers Pedestrians Other 
Non- Non- Non- Non- Non- 
Recovery Fatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal Fatal 
Third Party Liability 
SN kateiit cecnnetstinnsonenecensenen 15 46 1 6 4 12 10 28 — — 
DWT TMBUTATICE: cccvescosscossscsscsessece 222 103 2 2 42 1 162 6 oom 1 
Direct Settlements  .........s00000 2 17 _— 3 _ 2 2 12 os _ 
MMM eth ee ah cece ssicicsas debs sabe shesasteiues 64 6 _— 2 —- oo 64 1 —- 3 
Total 26 79 3 13 8 15 34 47 — 4 








1See Footnote 1, Table 8. 


2Includes twelve duplications with liability and direct settlements, four passengers and eight 


pedestrians, 
8Includes medical payments. 


4Includes two public charges where no private expense was incurred or settlement made. 








tions as to liability and the extent of 
injury also have some bearing on settle- 
ment time. In some nonfatal cases 
which are still pending, for example, the 
victim has refused settlement, wishing to 
wait until all costs are known. In the 
same way, victims of bone fractures, etc. 
frequently wish to wait until a good 
prognosis of recovery can be made before 
agreeing to any settlement. Where de- 
lay continues in fatal cases it usually 
relates to a difference between offer and 
demand either due to questions of lia- 
bility, status or other factors. 


RELATIONSHIP OF 
RECOVERY TO EXPENSE 


Some additional detail may be ob- 
tained by a further analysis of recoveries 
relative to expense, by category of vic- 
tim. In reviewing these data it must 
be clear that recovery includes payments 
from all sources. Thus, for example, a 
settlement reported may include pay- 
ments by a liability insurer and the 
victim’s own insurer. A_ subsequent 
tabulation indicates the relationship be- 
tween liability recovery and loss. It must 
also be pointed out that although there 
were 22 direct insurance recoveries 
among fatal accident victims, in a num- 
ber of cases the settlement was paid to 
a named beneficiary who took no respon- 
sibility for the victim’s expenses. In 
these cases, the amounts have not been 


included as recoveries in this or subse- 
quent tabulations. 


Among survivors of driver-victims of 
fatal accidents in only two cases were 
recoveries more than expenses. In one 
case an attorney was retained to press 
the case against the insurer of the other 
car. In the other case the only recovery 
was obtained under the victim’s own in- 
surance. Four driver cases are still 
pending. (See Table 30). 


Survivors of pedestrian victims of fatal 
accidents recovered more than their ex- 
penses in 11 cases. In six instances 
where an attorney proceeded against the 
liable vehicle owner successfully pre- 
sumptive liability was established. In 
two cases there was no evidence of 
liability in the police record, although it 
may be presumed because a liability set- 
tlement was made. In the remaining 
three cases the survivors recovered less 
than expenses. In two cases clear lia- 
bility was established and in five it was 
not. Eight pedestrian cases are still 
pending. 

Four survivors of passengers injured 
fatally collected more than expenses. 
Three of these had attorneys, and in 
these three cases some evidence of 
liability was established. Two also re- 
covered under their own insurance. 


Similar data for victims of nonfatal 
accidents show that out of the 21 
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TABLE 28 


Time Required to Obtain Recovery Reported by Survivors of Victims of Fatal Motor 
Vehicle Accidents, Classified by Source and by Size of Amount 
for Philadelphia, 19531 











Time Required $300 or $751- $1001- 2001- Own Direct 
for Settlement Less $1000 $2000 up Insurance2 Settlement 
Up: to 2 Weeks ...... —_ E 2 — — — 
Up to 1 Month ...... — — — 2 — — 
1-2 Months ......... — 1 — i — — 
2-3 Months ......... — — — 1 3 — 
3-4 Months ......... — — — 4 — 5 
4-6 Months ......... I — — — — — 
No Time Stated? ..... — — — 1 6 — 
EGU? fice SSRs 1 2 2 223 1 





1See Footnote 1, Table 8. 


2Includes personal insurance both group and individual, where case has been settled, only. 
In five cases, in other words, the case has been closed with recovery from personal insur- 
ance only. Where duplicate coverage, e.g., liability insurance and “own” inusrance exists, 
as was true in 13 additional instances the case has been classified under liability insurance. 


3In the case of liability insurance the time may be assumed to be more than six months 
because of timing of interview and statement made, but the persons involved did not know 
when settlement was actually made; similarly “own” insurance settlements may be pre- 
sumed to be immediate, although the interviewee did not know. In all cases the person 
interviewed was not the recipient of the amount and in a number of cases it was not used 
to defray expenses of victim, being paid to a named beneficiary who took no responsibility 
for the case as far as can be determined. Altogether there were 22 cases where “own 
insurance” was, or was presumed, by the respondent to have been paid. 














TABLE 29 


Time Required for Recovery, by Source and Size as Reported by Nonfatal Motor 
Vehicle Accident Victims for Philadelphia, 19531 





Direct Settle- 
Third Party Liability ment Own Insurance Other 











$0- $301- $1000- $0- $301- $0- $301- $0- $301- 

Time Required $30 $1000 up $300 $10002 $300  $10002 $300  $10002 
Up to 2 _ _ 6 —_ 48 48 1 ~_ 
Up to 1 — - 2 — — ot sais ea 
Up to 2 2 = a — _ = a Pe 
Up to 3 3 2 oo _ — _ < oid 
Up to 4 2 1 — — —_ = es ime 
Up to 6 4 2 44 — uh 1 
Up tO 1 Year crsecssrsercsssrseees _ _ 3 _ as — a 1 
More than 1 year..neccccese as oe _ —_ — — _ ii a 
No time stated ........cccseseree 9 2 1 5 oo 4 4 3 = 
TRGUGIO © sccccssssesisletensecteacniactes 22 12 9 14 4 8 10 4 2 





1See Footnote 1, Table 8. 


2One case exceeds $1000 in direct settlement. None exceed $1000 in “own insurance” and 
“other.” 


3Immediate settlement when claim was filed. 
4Includes one in excess of $1000. 


5No time was stated in some instances where a joint settlement was obtained. Similarly, in 
cases of Blue Cross and other direct insurance coverages the time required is unknown. 


6Total is larger than total number of cases settled because in some cases the time required 
for two or more sources is included. 
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accident driver-victims, two received set- 
tlements in excess of their total expenses. 
Seven received all expenses; four of 
these were paid in cash and three were 
settled by the payment of all bills aris- 
ing out of the accident. In the latter 
cases no wage losses were sustained, 
the measure of expenses being hospital 
and/or medical costs only. Three of the 
drivers received settlements which were 
less than expenses, the amounts of dif- 
ference varying from a low of $12 to a 
high of $950. Three drivers suffered no 
actual expense on account of personal 
injury and received nothing. Six cases 
are still pending. Interestingly enough, 
in only one case was liability clearly 
established, and in that instance the set- 
tlement consisted of expenses. In two 
cases where our interpretation of the 
record indicates that contributory negli- 
gence existed, settlements of less than 
expenses were obtained. In both cases 
where settlements in excess of loss were 
obtained there was no evidence of a clear 
liability finding in either the public 
record or in the individual’s statement. 
Similar data for the 93 pedestrians in- 
jured indicates that 24 obtained no re- 
coveries; ten more reported no appreci- 
able losses and no recoveries, and ten 
received settlements of less than ex- 
penses. At the other extreme, 26 
received. more than expenses; ten, cash 
settlements equal to expenses; and, two 
received expenses indirectly in that the 
bills were assumed by the liable party. 
There are 11 pedestrian cases still pend- 
ing. The amount of settlement in excess 
of expenses varies from $18 to $5,300, 
while settlements for less than expenses 
varied from a low of $10 less than ex- 
penses to a high of approximately $1,200. 
When settlements for injured pedes- 
trian victims were compared as to the 
existence of liability, it was found that 
in 19 cases where the settlement ex- 
ceeded expenses, there was a presump- 
tive liability finding as a result of 
threatened or actual litigation. In six 
of these cases, however, no clear lia- 
bility finding exists. In those cases 


where expenses were paid, liability was 
found to exist in seven cases, but was 
not established in five. In the cases 
settled for less than expenses, negligence 
was found in only two cases; contributory 
negligence in one; and no liability in the 
other two. In cases of nonrecovery clear 
liability existed in three instances, but 
was not established in 21. 

Among the larger settlements, in four 
cases the driver was found to be negli- 
gent by the public record and/or by his 
own admission, but in one other case no 
negligence was established. Reviewing 
all cases in this category, the data indi- 
cate clear liability in eight cases, but 
there is no more evidence of negligence 
in the record for the balance of the cases 
in this category than in 19 of the cases 
on which there was no recovery. Thus, 
while there appears to be some correla- 
tion between the existence of liability 
and settlement, there appears to be a 
greater correlation between the liability 
finding and settlement in the cases 
where an attorney has been retained, as 
will be shown subsequently. 


Among passenger victims it was found 
that seven received settlements greater 
than expenses; four received settlements 
equal to expenses; and four, less than 
expenses. In six cases there was no re- 
covery and five are still pending. In 
this category, in six of the cases receiv- 
ing more than expenses, clear liability 
was established; in one it was not. 
Among those receiving expenses only, 
liability was established in half of the 
cases. In those cases where settlements 
were less than expenses, negligence 
existed in only one instance. It may be 
concluded that negligence has a closer 
relationship to settlement in this cate- 
gory than in any of the others, probably 
by virtue of the fact that there are 
normally two lines of recourse—the 
driver of the vehicle in which the pas- 
senger was riding and the driver of the 
other vehicle. In several of these cases 
the recovery was split between medical 
payments and liability, the latter being 
used to cover wage loss and suffering, 
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the former to meet medical and hospital 
expenses. It may be generalized that 
the principal factor accounting for ex- 
penses in excess of settlements in these 
cases was apparently earning losses. 

In the miscellaneous category, two out 
of the seven cases recovered more than 
expenses and two received expenses. In 
two of these cases negligence was found 
to exist; in one case contributory negli- 
gence was the finding, while in one case 
there was no liability finding. 


EFFECT OF COUNSEL AND 
LIABILITY INSURANCE 
ON RECOVERY 


It is often argued that the lawyer is 
an unnecessary adjunct in any insurance 
settlement. Liability insurance existed 
and attorneys were retained in 44 out 
of the total of all cases. In 35 or 
81.3% of these cases settlements in ex- 
cess of expenses were obtained.2 Thus, 
in only nine cases were settlements of 
less than expenses obtained from lia- 
bility insurance companies by lawyers, 
and in six of these instances the differ- 
ence was less than $100, including all 
legal expenses.3 


On the other hand, in 17 cases in which 
liability insurance existed and the cases 
were settled directly, only eight or 47.0% 
received more than expenses. Among 
nonfatal accident victims the excess was 
above $100 in only one instance. In 
three cases the settlement was equal to 
expenses and in the balance (five cases) 
it was less, in one case by more than 
$1,000. In fatal cases the net excess 
was above $1,000 in all three cases. 


In nine cases where there was liability 
insurance and where an attorney was in- 
volved, there was a settlement of less 
than expenses, in three of these by more 


2Two fatal cases where the recovery is shown 
as in excess of expense in Table 31 included 
payments under life insurance. In both cases 
the liability settlement alone resulted in a 
net loss, including legal expenses. They are 
not included in the 35 cases shown here. 
The one case in which the settlement was 
equal to expense is included here. 

3In one case a combination settlement was 
obtained by counsel, the insurer paying 
$4,400 and the other driver $600. 


than $500, including legal expenses. In 
the remaining five the difference includ- 
ing legal expenses, was less than $500; 
less than $100 in all but one.* In five 
additional cases (both fatal and nonfatal) 
where lawyers were retained there was 
no recovery. In none of these cases was 
there liability insurance. (See Tables 31 
and 32). 


In two of the insured cases in which 
lawyers were retained and in which there 
were losses in excess of expense, there 
was a substantial question as to the 
existence of any liability. Contributory 
negligence in some degree apparently 
existed in all cases. It may be observed, 
however, that an examination of all of 
the details of the cases in which recov- 
eries of substance were obtained indi- 
cates that, except for five instances, the 
liability was, in our opinion, questionable, 
at least as much so as in insured cases 
which were settled directly. 


When the amounts recovered under 
insured cases are compared, it appears 
that recoveries are substantially larger 
if an attorney is retained, given similar 
circumstances. Settlements varying by 
as much as $7,500 in fatal and $4,000 in 
nonfatal cases were reported as between 
those settled with and without a lawyer. 
There are also differences by attorneys 
with the same company which seems to 
indicate that the amount varies with 
other factors, as well. 


The largest single settlement paid on 
a fatal case was paid by an insurer to 
the insured directly.5 In four of the 
cases (three fatal and one nonfatal) 
where no attorney was involved insurers 
paid amounts in excess of $1,000. In 
one fatal case the liability insurer has 
denied liability and has refused to offer 
any settlement. In seven other cases, 
all uninsured, no settlements or settle- 
ments of less than expense have been 
obtained. 


4In two fatal cases total recovery including 
“own insurance” raised the net recovery to 
more than expenses. See Table 31. 

5In this instance the pedestrian, over 16, was 
killed by a driver apparently judged liable. 


The insurer in this case paid $8,750 almost 
immediately. 
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TABLE 30 


Recovery Compared with Expenses, Classified by Type of Motor Vehicle Accident 
Victims, for Philadelphia, 19531 2 





Total No Liability Liability Contributory 
Number Established Established’ Negligence 


Fatal Nonfatal Fatal Nonfatal Fatal Nonfatal Nonfatal 








Driver 
More than expenses ........00+ 
Expenses in Cash .... 
Expenses Paid ....... 
Less than Expen 
No Recovery ous... 
Pedestrian 
More than e€XPeNSeS esse 11 26 
Expenses in Cash ... ees 
Expenses Paid ese. 
Less than Expenses* sie 
NO ReCOVECTY  cccocsrcccsscccescccseceee 24 
No Loss, No Recovery........ 2 10 
Passenger 
More than expenses .......... 4 
Expenses in Cash ..... 
Expenses Paid ......... 
Less than Expenses# = 
PDN ROWED | cxssctvscessorcorsieensees 
Other 
More than expenses... — 
Expenses in Cash — 
Expenses Paid ...... a 
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Less than Expen 
NO R€COVETY  ecccoesereees 


TOUTE ossecsovsccsconcsssnesecssnsere 26 


1See Footnote 1, Table 8. 


2Recovery includes payments from all sources, including own insurance. In some fatal 
cases where life insurance was made payable to a beneficiary other than the estate or 
responsible party, or was not reported as used in meeting expenses, the amounts have 
not been included in this tabulation. Where there was no recovery other than “own” 
insurance, particularly in fatal cases, the items usually appear in the “less than expense” 
category. 

8Evidence of liability in findings by attorneys in every case, although questions of circum- 
stance do not appear to differentiate situations sufficiently to justify such findings in these 
as compared with cases in which there was no attorney and in which no liability was ever 
attributed. 

4Received a cash settlement which was less than expenses. 

5Includes one case in which victim admitted fault but received a cash settlement. 
6Includes one case in which victim admitted fault but received a cash settlement of less 
than expenses. 

7Totals include settled cases only. There were four fatal and six nonfatal driver cases, 
eight fatal and eleven nonfatal pedestrian cases and five nonfatal passeriger cases pending 
on November 15, 1954. 

8Admitted cases, only. None of the survivors of victims of fatal accidents admitted con- 
tributory negligence, though it was apparent in some cases. 
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Comparing these data makes it appar- assure that the victim will “get what his 





ent that the person injured in an insured 
vehicular accident is in a much better 
position from the standpoint of recov- 
ery than one injured in an accident 
which was not insured. (See Tables 30, 
81 and 82). It is also apparent that 
settlements in cases in which an attorney 
is retained are superior to those settled 
directly, and this is especially true in 
insured cases. It appears, therefore, 
that there is some justification for the 
claim that legal counsel will help to 


case is worth.” 

In general, it seems that insurers have 
responded more favorably toward claims 
in fatal than injury cases. It appears, 
however, that survivors’ attitudes toward 
insurance carriers also lead to retention 
of counsel and comparatively with some- 
what better settlement results than in 
cases settled directly. 

In six of the fatal cases settled by 
attorneys, the negotiated figure was sub- 
stantially above the original offer made 
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TABLE 31 
Comparison of Insured and Direct Recoveries (Settled Cases) Reported by Survivors 
of Victims of Fatal Motor Vehicle Accidents, Classified by Insured Liability Status, 
by Attorney, and by Amount of Excess Over Expenses, for Philadelphia, 19531 




















Recoveries 
$500+- In Excess of Expenses 
Less than Expenses Up to $1000 $1001-$2000 $2001-up2 
Attorney Involved 

Driver 

Liability Insurance .............ccce — 1 ose adie 
Pedestrian under 16 

Liability INSUrance .........cssseccee _- —- 1 13 


No Liability Insurance ............ I 
Pedestrian over 16 

Liability Insurance ............cc00e _- 

No Liability Insurance ............ -- 
Passenger 

Liability Insurance ou... = 

Direct Settlements 

Driver 

No Liability Insurance ............ a 
Pedestrian under 16 

Liability Insurance ...........c08 — 

No Liability Insurance ............. 15 
Pedestrian over 16 

No Liability Insurance 
Passenger 

Liability Insurance == 


~] 
> 
co 





1See Footnote 1, Table 8. 


2Range is from $2,100 net to in excess of $7,500 net. 


3Includes $1,000 of personal life insurance. 


4Includes own insurance. Liability settlements resulted in net losses 


5No settlement, 


on account of expenses. 


6Includes $2,500 of own life insurance, $1,000 liability settlement. 


TLiability insurer paic $8,750 in one case. 


8Own insurance, dnly, in one case. In five of these cases the amount less than expenses was 
less than $500. In two of these cases no recovery was made, but in both cases the victims 


were derelicts and the loss was negligible. 








by the insurer. Whether or not the in- 
surer ultimately would have settled for 
the same amount had the attorney not 
been involved is a question which, of 
course, cannot be answered; but it 
appears that the presence of an attorney 
had some effect on the amount of re- 
covery by survivors, though apparently 
not as much as was true in the case of 
the injured victims. 


The data suggest that the principal 
source of financial recovery in fatal acci- 
dents is liability insurance. Settlements 
were more likely to be offered and were 
substantially better where there was 
liability insurance than where there was 
not. Although retention of an attorney 


also upgraded the chance for and size of 
recovery, in cases where clear-cut lia- 
bility was evident, company settlements 
were rapid and about as large as those 
obtained by attorneys. Where some 
question concerning liability exists, how- 
ever, the claimant appears to be more 
favorably treated if a lawyer is re- 
tained. 


In this recovery situation under ques- 
tionable liability, perhaps, can be found 
the reason that in an urban area such 
as Philadelphia, attorneys are retained 
in such a large proportion of all cases. 
Such information is known quite widely, 
apparently, and the “back fence” gossip 
which leads to the retention of an attor- 
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TABLE 32 
Comparison of Insured and Direct Recoveries (Settled Cases) Reported by Victims of 
Philadelphia Nonfatal Motor Vehicle Accidents Classified by Insured Liability Status, 
by Attorney, and by Amount of Excess Over Expense, 19531 





Less than 
Expenses 


Above Expenses 





$500- $00- 
up $500 


$251- $501- $751- $1501- $3000- 


$00- 
$2502 $500 $750 «$1500 = $3000: Ss up 





Attorney Involved 
Driver 

Liability Insurance? _ ........0000 1 1 

No Liability Insurance 
Pedestrian under 16 

Liability INSUTANCE ecco == 2 

No Liability Insurance? .......... — -- 
Pedestrian over 165 

Liability INSUTrance  ..rscessccsseee 

No Liability Insurance5 . 
Passenger 

Liability Insurance... — 16 

No Liability Insurance ........... —_ -- 
Other? 

Liability INSUPANCE .....cscecesees _ 

No Liability Insurance 
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TOTAL 2 6 


Direct Settlements 
Driver 

Liability INSUPANCE .......ccccesseees = 

No Liability Insurance ............ -— —- 
Pedestrian under 16 

Liability Insurance ..........ccceee a= 

No Liability Insurance ............. a -- 
Pedestrian over 16 

Liability IMSUTANCE  ............cceeee 1 

No Liability Insurance ............ oa 19 
Passenger 

Liability INSUTANCE .....ccccccccrseee — 1 

No Liability Insurance .......... a 2 
Other 

Liability Insurance .... “— a 

No Liability Insuranc 





i 


_ 





9 (2) 9 3 4 : 4 


8 (7)8 _- — -- — cae 
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TOTAL 1 7 





31 (19) a = — 


| 





GRAND TOTAL. ours 3 13 


40 (21) 9 3 4 


LS) 
—_ 





1See Footnote 1, Table 8. 


2Figure in parentheses indicates number of settlements exactly equal to expenses. 
8Liability insurance includes “medical payments” throughout the table. 


4A lawyer was retained in one case in which there was no settlement. Although liability 
was established there were no funds and no insurance, 


5In three cases lawyers were retained, but no recoveries were made. There was no insur- 
ance in two cases and no personal funds. In the other case, there was no case. 


6Lawyer reportedly completely disinterested in case. Victim reports refusal to pay his fee. 
7A lawyer was retained in one “other’’ case but dropped it when he discovered there was 


no insurance, no personal funds. 


8Includes four cases where company employing driver or workman covered expenses. 
SAbsolute liability established, but driver had no funds, no insurance. 








ney in such cases seems well advised. 


It may also be observed that, in our 
opinion, there was no evidence of legal- 
medical relationships which led to coun- 
sel referrals, and moreover, that there is 
no evidence of the “ambulance chaser” 
in any of these cases. There is ground 
for real question in only one instance, 


and, on the whole, it is our view that 
the attorneys involved in these cases are 
all highly ethical practitioners who have 
done good jobs for their clients. 

One other observation is perhaps per- 
tinent. Attorneys are retained primarily 
in cases where there is insurance. In 
five cases where there was no insurance 
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the attorney obtained a settlement, but 
in only one case was it a recovery of 
substance. In four other cases the attor- 
ney withdrew immediately when it be- 
came apparent that there was no 
insurance and little evidence of financial 
responsibility. At the same time, direct 
settlements were obtained without attor- 
neys in a number of cases, suggesting 
that recognition of liability or fear of 
action under the financial responsibility 
statute, or both, may be effective when 
combined, with or without threat of 
counsel. 


While the above analysis supports the 
view that legal counsel is desirable from 
the standpoint of financial recovery, it 
must also be observed that the amount 
of settlement should be basically related 
to the loss. In the accidents studied, it 
is clear that this is true with regard to 
out-of-pocket losses in cases where set- 
tlements were made directly, whether 
insured or not. In some instances, how- 
ever, the amount of settlement is sub- 
stantially above the loss, and this is 
particularly true in cases where attorneys 
are involved. Such may be desirable 
from the standpoint of the individual 
victim, and certainly it is equitable in 
cases where permanent damage is done 
under circumstances suggesting clear 
liability. But in those claims where no 
clear-cut liability exists and where 
damage is at worst but temporary there 
is little basis for payment of such excesses 
over losses. The practice can have but 
one effect, increasing the costs of lia- 
bility insurance, a condition which may 
well lead ultimately to a greater propor- 
tion of drivers being uninsured and to a 
reduced recovery base, or possibly to 
some form of legislated benefits, includ- 
ing compulsion. 

One other striking fact is the rela- 
tively low settlements paid on account 
of death. However, in considering this 
situation, one must recognize the close 
relationship of age and dependency to 
the size of the settlements paid. Essen- 
tially, the settlement amount is designed 
to meet expenses and to provide a short- 


term adjustment fund, even where 
liability exists, making no provision for 
long-term losses of survivors.* In other 
words, this study suggests that in fatal 
cases protection of family income appears 
to be the responsibility of the victim, 
regardless of liability. Because of the 
small number of fatal cases involved, 
however, these data may be taken as 
suggestive, not conclusive on this point. 


MULTIPLE RECOVERIES 


In 30 cases recoveries included pay- 
ments from two or more sources. Among 
the fatal cases, there were 13 such mul- 
tiple payments. In two cases the vic- 
tims’ losses were covered by liability 
insurance and Blue Cross. In one of 
these cases he also received a life insur- 
ance payment. In twelve cases, includ- 
ing the one just noted, settlements 
included both liability and life insurance 
payments.? The largest recovery reported 
was $11,934 and it combined liability in- 
surance, a welfare fund payment and life 
insurance. It is apparent that Blue Cross 
and other accident insurance are not im 
portant in the settlement of claims in 
fatal cases. Life insurance and employer 
or employer-union welfare funds have 
less significance than might be imagined, 
though age and status of the victims help 
to explain this. In only one of these 
cases was such payment involved. (See 
Table 33). 


In 17 of the nonfatal accident cases 
some recovery was obtained from two or 
more sources. In 15 of the cases re- 
covery was under liability insurance and 
one or more personal insurance cover- 
ages. In 11 cases Blue Cross was used; 
in two cases, accident and health insur- 
ance, and, in three cases, sick leave were 
used. Union and employer welfare plans 
were used in two cases. In fact, the 
two largest recoveries reported in- 
volved a liability settlement on the cne 


8Settlements include results under all actions 
in re the case. 

7TLife insurance recoveries were also received 
in other cases. In some instances they are 
not here included since they were paid to 
a named beneficiary and not used to meet 
expenses. 
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hand and employer. union welfare bene- 
fits on the other. In one instance settle- 
ment was received from medical pay- 
ments and accident and health insurance, 
and in another from medical payments 
(victim’s own) and from the other driver 
directly. (See Table 33). 

An analysis of the multiple recover- 
ies, excluding life insurance, by amount 
makes it evident that in all but two 
cases the direct coverage payment was 
small, and in only three instances did 
such settlements result in a total recov- 
ery in excess of expenses. When it is 
considered that 63 of the victims have 
Blue Cross, the number of multiple 
recoveries is seen to be small. 


It is clear that individuals having per- 
sonal coverages are entitled to use them 
in these cases, but it is equally clear that 
this has not happened generally. It is 
a well established principle of insurance 
that indemnity should be the limit of 
recovery. It seems evident that the 
principle has not been seriously violated 
if this experience be accepted as a 
guide. 


SETTLEMENTS UNDER 
WORKMEN’S COMPENSATION 


Since two of the accidents (one injury 
and one fatal) covered by this survey 
were covered under Workmen’s Compen- 
sation, it is possible to compare the set- 
tlements so provided with those obtained 
under liability. In the one fatal case 
covered by this study, the compensation 
carrier assumed all medical expenses 
and provided a $300 funeral settlement 
immediately. Total expenses on these 
counts came to $500. Subsequently, a 
death benefit of $3,000 was paid to the 
wife. This was also settled immediately. 
The net amount of recovery over ex- 
penses ($2,700), was above the average 
of all recoveries in excess of expenses. 


In this case there was evidence sug- 
gesting difficulty in making a liability 
determination. On this assumption, 
there would likely have been delay in 
obtaining a settlement, and depending 
upon the method of handling, possibly 





none. While these circumstances are 
certainly not evident in all cases, this 
experience suggests that recovery under 
the compensation form was both more 
rapid, less costly, and about as good as 
the average of all settled cases, better 
than average for cases where liability 
is questionable, even with an attorney in- 
volved. Again, it must be emphasized 
that no generalization can be based on 
one compensation and a small number of 
liability cases. 

In the case of the injury, the victim 
suffered a broken hip. He had medical 
expenses of $300 and lost between four 
and five months of work. Workmen’s 
Compensation paid all of the medical ex- 
penses, which amounted to $300, and paid 
him $30 per week for the period he was 
unable to work. In this case his total 
recovery was $900. His wage oss 
amounted to more than twice his com- 
pensation, leaving him a net expense loss 
of about $600. Similar cases under lia- 
bility received settlements ranging from 
nothing to as high as $6,300 and net 
losses ranged from $900 to $0. Settle- 
ment time in compensation is immediate, 
while under liability it varied from two 
months to more than one year, and some 
are still pending. It is apparent, thus, 
that there is something to be said for 
compensation coverages in nonfatal cases 
in terms of speed of settlement and cer- 
tainty, but it must be noted that the 
recovery was less than expense includ- 
ing wage loss. 


EXPENSES OF SETTLEMENT 


A tabulation of the expenses of settle- 
ment, not including any medical or 
physical expenses other than those 
occasioned in obtaining a financial set- 
tlement of claims is presented in Table 
34. It is apparent that as the amount 
of recovery increases, the costs of 
settlement also increase, particularly 
where an attorney has been involved. 
This is true because the principal costs 
of settlement are legal expenses, a fact 
clearly established by the data. Notably, 
all settlements of less than $500, on the 













>| Duh hh eh fh pak fed beh ed 


ab] 
tio 
fro 


an 
ap] 
leg 
cor 
of 

per 
Th 
In 








FINANCIAL RECOVERIES 53 





TABLE 33 


Multiple Recoveries Reported by Philadelphia Motor Vehicle Accident Victims 
or Their Survivors, 19531 








Liability Medical Accident Union or 
(Includes Payments Blue and Employer Life Sick 
Cases (insured) Insurance Cross Health Welfare Plan Insurance Leave Other 
Nonfatal 
1 $ 15 : = $ 15 $ —- ¢$ — $ — $ = a 
2 75 = = — a = 26 — 
3 150 os 20 — — = — _ 
4 150 -- 45 — -- — _ oe 
5 167 — —_— _ —_ —_ 60 _ 
6 300 — 130 _ _ _ — —- 
(i 375 — Bill —_ —_ —_ - — 
8 550 Liss 63 = us a ay i 
9 600 = Bill = ae 23 ie: ae 
10 950 -- 270 _— _— _ — — 
11 1,000 — — 60 -- ae Yes _— 
12 1,500 - 158 —_ _ _— —_ = 
13 3,750 — 80 — —_ _ —_ — 
14 4,200 — oo 15 960 _ — _ 
15 7,000 — oom 1,009 _ — = 
16 — 250 Bill — _ _ _~ = 
17 on 150 wa ma ow a~e — 150 
Fatal 
1 2,500 — —_ _ -- 2,000 _ — 
2 3,500 — _— _ — 4002 — _ 
3 5,000 =- — — 6,934 _ _ — 
4 2,305 _- 200 —- -~ 1,000 — _ 
5 6,000 —- 200 —_ _ _ _ — 
6 3,500 — —_— _ —— 400 _— _— 
7 1,000 —_ — _ os 500 _ _ 
8 5,000 — — _ — 1,000 - _ 
9 4,000 a — — = 1,000 — = 
10 7,600 — — — —- 500 _ _ 
11 250 —- — = —- 200 _ - 
12 800 — a — — 400 _ _- 
13 1,005 _: a os oo 1,300 _ _ 





1See Footnote 1, Table 8. 


2Includes personal insurance, detail not available. 








average, cost less than $100 to obtain. 
For settlements in excess of $2,000 on 
the other hand, expenses range from 30 
to 40% of the total. 


That a substantial part of the total 
expenses are legal expenses also may be 
seen from a review of Table 34. Out of 
the total number of cases settled by 
attorneys, the legal expenses are avail- 
able in such form as to permit separa- 
tion of attorneys’ fees and expenses 
from other expenses in only 32 cases. 
In these the correlation between expenses 
and amount of recovery is immediately 
apparent, as is the relationship between 
legal and other expenses. In that 
connection it may .be noted that of all 
of the cases tabulated under total ex- 
Ppenses, only seven were not insured. 
These all were settled for less than $500. 
In cases of direct settlement, expenses 
were minor or nonexistent except where 


an attorney was retained, usually on a 
flat fee basis.§ 


An examination of these data along 
with that shown in Tables 381 and 
32 also indicates that there is a high 
degree of correlation between the size 
of the legal fee and the size of the 
settlement. This is to be expected since 
the basis for legal fees is usually a con- 
tingency contract specifying some per- 
centage of the recovery. 

Three approaches to legal fees were 
evident in this survey. First, it was 
found most common for the legal ad- 
visor to establish a contingent fee rela- 
tionship at 83-1/3% of the recovery. The 
finding was verified in all of the counsel 
interviews, regardless of the fee basis 
established in the particular case dis- 


8Data are not available to permit separating 
legal and total expenses in all cases (See 
Table 34.) 
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cussed. 


Under these circumstances it was 
found that it was not uncommon for the 
attorney to help his client arrange for 
loans to aid in meeting expenses during 
the period of his disability. In several 
instances such loans were used to pay 
hospital and doctor bills, as well as to 
meet many of the normal out-of-pocket 
operating expenses of the individual 
family during the period of disability. 
This leads to a suggestion for policy 
consideration. Advances by the insurer 
or liable party during the currency of 
the injury, where settlement is believed 
to be necessary or ultimately to be made, 
would improve public relations and 
might reduce the number of litigated 
cases. 


Second, in a number of instances the 
attorney has established a contingent fee 
arrangement, whereby the fee is based 
on the excess of the recovery over the 
offer of settlement made to the indi- 
vidual by the insurer. Except in rare 
cases this device is not used when an 
individual as opposed to an insurer is 
the liable third party. Commonly the 
attorney, under this arrangement, pro- 
ceeds with the case after the client has 
received an offer which is unacceptable. 
His fee is set, usually at one half of all 
that is obtained in excess of that 
amount, net. This fee basis seems to be 
used increasingly, a fact which suggests 
the reason for the general attitude 
among victims and survivors toward 
direct insured settlements. 


It must be remembered that the attor- 
ney reviews the case before taking it, 
and that he has the right to reject it. 
He can also set his fee basis after such 
examination, and, it may be assumed, 
does so on that basis which seems to him 
most advantageous. In this’ survey, 
however, there was only one case where 
an unsuccessful attempt was made to 
secure an attorney. In this case, two 
refused to take the case. 


Third, in a few instances the attorneys 
set a flat fee plus costs for settling 


the case. Such procedure is not typical 
of the liability practice. It seems to 
have occurred where a lawyer was re- 
tained for the work because he was the 
family’s business advisor or a friend.® 


Purpose of Retaining 
Legal Counsel 


It may be interesting to determine what 
was in the mind of the claimant when 
he retained an attorney to handle the 
case. Table 35 shows that in only seven 
cases out of the 34 responding was it the 
intent of the victim to proceed with a 
suit. In 27 cases it was clearly the in- 
tent of the victim to have someone better 
equipped than he deal with the liable 
party. In only a few instances did the 
individuals interviewed have no clear 
idea of their purpose in retaining a 
lawyer, a fact which gives some credi- 
bility to the responses in this area. This 
supports the view noted earlier, that the 
general opinion of insured accident vic- 
tims and their survivors is that their 
position is substantially improved if an 
attorney handles the case. 


When the pending cases are catalogued 
separately, a significant difference in 
purpose of retaining an _ attorney 
appears. In 15 out of 30 cases the in- 
dividual specified that the intent in hir- 
ing an attorney was to file a law suit. 
It may well be that the fact that it has 
been necessary to file a suit has con- 
ditioned the response of the individual 
in these cases to the point where the 
filing of a law suit is specifically men- 
tioned. It may be also, however, that 
the individuals having questionable cases 
recognized that a law suit would ulti- 
mately be necessary and_ retained 
lawyers specifically for the purpose of 
presenting their side of the case in 
equity. The fact that this level of judg- 


®9In two cases, fees of varying amounts were 

established without apparent relationship to 
any of the listed settlement procedures. In 
one instance the fee charged plus expenses 
came to more than 66 2/3% of the total 
settlement paid to the individual. The recov- 
ery in this case was $500 and the fee pay- 
able was $250 plus expenses. The expenses 
in the case came to $84 
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TABLE 34 


Total Expenses of Settlement and Legal Expenses, Classified by Size of Expenses 
and Size of Recovery, Reported by Philadelphia Motor Vehicle Accident Victims and 
Survivors of Victims of Fatal Motor Vehicle Accidents, 19531 





Size of Settlement 





$101- 
$300 


Expenses2 


"roo 


$301-  $501- + $751- — $1001- —-$2000- 
$2000 up 


$500 $750 $1000 
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Total Expense 
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1See Footnote 1, Table 8. 


2Expense is defined as out-of-pocket costs of negotiating settlement. It does not include any 
medical or other cost item discussed elsewhere as a cost of settlement. 


3Complete data are not available due to difficulties of classification. 
cases settled under liability with four exceptions among the fatal cases. 


Data shown are for 
All of these were 


for less than $500. Where legal advice was sought and obtained on a contingent fee basis, 
expenses were collectible only when there was some recovery. Hence, no records of costs 


are available in these cases. 


It is notable that expenses were negligible or nonexistent 


in more than 35 settled cases where some recovery was obtained directly. 








ment does not seem evident among our 
claimants, in general, tends to raise 
doubt about this last settlement, how- 
ever. Thus, it appears to this writer 
that the current situation in these cases 
is responsible for these responses. 

In the light of these candid statements 
about the legal work done in relation 
to accident settlements, it seems worth 
while to make it clear that all of the 
lawyers contacted in the work seemed to 
be dignified, with well established prac- 


tices and high moral and ethical stand- 
ards of procedure. In our contacts with 
them for the purpose of obtaining in- 
formation, in nearly every instance sin- 
cere interest in their cases and a very 
careful study of the relationships in- 
volved was apparent. 

On the basis of the findings in the 
study, one could conclude that negli- 
gence lawyers have, in general, done a 
good job for their clientele and that they 
have done it fairly, with dignity and in- 
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TABLE 35 


Purpose of Retaining an Attorney Reported by Victims of Philadelphia Motor 
Vehicle Accidents, 19531 














Write Letters and Handle Settlement ... 
Conduct Negotiations After Offer ....... 
URNA URIERRE oo 5 elo sie Rion cid a wisi reste simre secede 


IOP EEDOMBO = 51o2 5 Has hae Scie i lessee ees 


Settled Cases Pending Cases 
Fatal Nonfatal Fatal Nonfatal 
1 4 £ 1 
9 13 5 8 
i 6 5 10 
3 202 o | 





1See Footnote 1, Table 8. 


2Incomplete or inadequate responses in 20 cases account for the large “No Response” here. 








tegrity. It is also apparent that they 
have been effective, far more effective 
than the individual himself would have 
been in negotiating a settlement, and 
thus have performed a valid and needed 
service. 


SOURCES OF FUNDS 
NOT RECOVERED 


An analysis of the sources of funds 
used by victims to defray accident costs 
is presented in Table 36. The fact that 
only 17 victims reported using any funds 
other than current income or the funds 
recovered as a result of damages suffered 
seems significant. However, in only a 
few instances was it possible to obtain 
a good statement from the individual 
family involved. Discussion of the point 
by the interviewers suggests the con- 
clusion that in only a few instances were 
costs of sufficient consequence so that 
the individual was forced to use resources 
other than his current income and/or 
current assets. The fact that the indi- 
viduals do not indicate a specific method 
of meeting expenses does not mean that 
the expenses have not been met, because 
in most instances they have. Among 





those using resources other than those 
obtained as a result of the accident, 
borrowing was the chief mode of getting 
funds, 12 out of the 17 using this method. 
Among fatal cases involving children 
and oldsters, personal savings or trans- 
fers between family members appear to 
have been necessary in meeting obliga- 
tions, though it is notable that in four 
instances portions of the funds borrowed 
were returned when settlements were 
made. (See Table 36). 








TABLE 36 


Sources of Nonrecovered Funds Used to 
Meet Expenses of Philadelphia Motor 
Vehicle Accident Victims, 19531 








Fatal Nonfatal 
Personal Savings ...... 2 3 
PSATC POD 6. Sidip oo 5 ae — 2 
Family Borrowing .... 2 4 
Other Borrowing ...... 1 3 
a 5 122 





1See Footnote 1, Table 8. 
2Eight were for amounts less than $500. 
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CHAPTER 8 


Some Attitudes of Accident Victims 
and Their Survivors 


In concluding the survey work with 
victims of nonfatal motor vehicle acci- 
dents and survivors of victims of fatal 
accidents, an attempt was made to 
measure attitudes on a number of points. 
Although these data are admittedly in- 
complete and inadequate as a basis for 
reaching conclusions, several points will 
bear some examination. 


ATTITUDES TOWARD 
LEGAL PROCEDURES 
AND ATTORNEYS 


Only nine survivors of victims of fatal 
accidents were willing to state attitudes 
on the methods of solving legal ques- 
tions, and all of these stated that the 
issues were resolved fairly. There were 
no indications of inequity or unfairness 
in procedure in any case. The large 
number, relatively, giving no response 
(five having attorneys and 12 where no 
attorney was involved) almost without 
exception stated that they had no basis 
for making a judgment on the point. 
The fact that none of these individuals 
bore close relationship to the deceased 
appears to have had considerable bear- 
ing on this response. 


With regard to the question concern- 
ing legal costs, eight (out of 12) persons 
responded. In one instance it was stated 
that the legal advisor was obtained at 
extremely high cost, while in seven cases 
the response was that the costs were 
reasonable. Again, the “no response” 
appears to have been due to the relation- 
ships of the respondents to the victims. 


A further question has some bearing 
on this point. Each of the respondents 
was asked to indicate whether, under 
similar circumstances, he would retain 
the same lawyer. In 20 cases, including 
those still pending, there was a response: 
18 saying, “Yes”; and two, “No.” It 
is apparent that, in general, the indi- 


viduals covered by the survey were satis- 
fied with counsel or the results obtained, 
though in some of these instances the 
respondent had nothing to do with 
selecting or retaining the attorney in the 
first instance. In only two cases was 
any dissatisfaction expressed. Only one 
of these has been settled, and the ques- 
tion in this case relates to the size of the 
fee. 


The attitudes of the victims of non- 
fatal accidents toward their legal ad- 
visors parallel those shown above. Out 
of eight persons who retained lawyers 
and responded to the question, in only 
four instances was there any indication 
of dissatisfaction with counsel. In one 
instance only, a medium-sized settlement 
(between $200 and $300), was the flat 
statement made that the lawyer was dis- 
interested. In all other cases the client 
affirmed that the lawyer was interested 
in his case and had done a good job. In 
all cases this response was verified by a 
subsequent response indicating that the 
same lawyer would be retained again. 
Twenty victims refused to answer the 
question indicating that they had no 
basis for judgment on this point. 


Another aspect of attitude relates to 
the cost of settlement. The victims of 
nonfatal accidents were asked for their 
judgment as to whether the legal costs 
had been high, reasonable, or fair. In 
only one instance was the victim dis- 
gruntled enough to criticize costs. Ina 
substantial number of cases (70%), the 
individuals specified that costs had been 
reasonable and in 30% of the cases the 
statements were that costs were fairly 
small.! 


Insofar as the settlement of legal 


1Based on positive reports of 12 persons. The 
balance with few exceptions made statements 
recorded as “don’t know” but which indicate 
satisfaction. 
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questions in the cases were concerned, 
there was no response among the group 
indicating anything other than satisfac- 
tion. In no instance was any judgment 
deemed to be unfair. This is surprising 
in view of the fact that some losses were 
sustained even after settlement. It 
suggests that, in general, the procedures 
of settlement have been such as to re- 
solve the issues satisfactorily in all 
cases where an attorney has_ been 
involved. 


ATTITUDES TOWARD 
AMOUNTS RECOVERED 


Survivors of victims of fatal accidents 
in 23 instances responded to a question 
concerning the adequacy of the recovery 
relative to losses. Of this group, 14 in- 
dicated that the compensation was ade- 
quate to meet actual expenses; six 
persons indicated that it was not; and, 
three persons refused to answer the 
questions. These data bear out the 
financial experience shown in Tables 30 
and 31 discussed earlier. 


In response to a second question con- 
cerning the relationship of the size of 
the recovery to total expenses, the same 
division was also reported. Thus, 14 
survivors of victims of fatal accidents 
pointed out that the recovery was equal 
to or greater than the actual expenses 
occasioned by the accident whereas six 
reported that it was less. These items 
do not reflect survivors’ losses. Data on 
that point are not significant because of 
the type of respondents. 


With regard to liability settlements of 
all types, three survivors of fatal acci- 
dent victims responded that they felt 
the amount received was fair; three res- 
ponded that it was unfair; 17 refused to 
make a judgment. It would appear 
that, after elimination of those whose 
knowledge of the case is dubious at best, 
a fairly large proportion still had no 
basis for judging the size of the amount 
received. Therefore, it may be suggested 
that liability settlements in fatal cases 


are open to some question on a number 
of grounds. At the same time, however, 
individual survivors apparently recog- 
nize some fault or that contributory 
negligence existed in many cases, and 
hence were unwilling to indicate that the 
settlement received was either fair or 
unfair except from a personal loss view- 
point. 


Among victims of nonfatal accidents 
individual attitudes toward the settle- 
ments made are significant because they 
suggest a different conclusion than 
might be drawn from the preceding 
materials. For example, in response 
to the query, “Were you compensated 
for actual loss?”, 50 out of 68 respon- 
dents indicated that they were. In only 
18 instances was the response “no.” 
There were ten nonrespondents or 
“don’t know” answers. Thus, in 70% of 
the cases the individual felt that he re- 
ceived compensation equal to or more 
than his actual or out-of-pocket loss. 


He was then asked whether his costs 
including all types of losses, including 
pain and suffering, were greater than 
his recovery. In this instance the same 
68 individuals responded as follows: 33 
said, “Yes”; 85 said, “No.” In other 
words when the intangible costs, includ- 
ing pain and suffering were considered, 
a greater number of the individuals felt 
that they had not been compensated for 
the total loss. 


ATTITUDES TOWARD 
INSURANCE COMPANIES 


Attitudes toward insurers of all types 
were then tested. The catalogued res- 
ponses were so insignificant in number 
as to make any presentation of the find- 
ings here meaningless. In general, 


however, statements made by the re- 
spondents suggest the feeling that in- 
surers are reasonably fair, although in 
a number of cases it is apparent that 
the individual feels that the company’s 
aim was to settle for as little as pos- 
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sible, or “for nothing if they could get 
away with it.” 


The respondents were then asked to 
indicate something about the speed with 
which the claim was settled. In general, 
the response from survivors of fatal 
accident victims in all cases was, “slow,” 
but there were significant extremes. 
With regard to liability insurance recov- 
eries, two indicated very prompt settle- 
ment; five, very slow settlement; the 
balance refused to respond. As indicated 
above the principal reason for “no res- 
ponse” appears to be the rather tenuous 
relationship between the interviewee and 
the victim in many cases. With regard 
to life insurance the response was very 
prompt in all cases except one where, 
for some reason, six months was required 
to obtain settlement.2 


Among victims of nonfatal accidents 
the attitudes on liability settlement time 
ranged from “too slow” to- “too fast.” 
In general, the response on this point 
indicates satisfaction, however. In seven 
cases the individual reported that set- 
tlement was very prompt; in ten cases 
that it was prompt; in four cases, slow; 
and in one case, very slow. Thus, in 17 
out of 21 cases the insurer was deemed 
to have been prompt or better in mak- 
ing settlement. 


These same individuals, in evaluating 
settlement amounts, in four cases indi- 
cated that they were generous and in 14 
that they were fair. In only two in- 
stances were they reported to be unfair. 
Thus, among victims of nonfatal acci- 
dents who received settlement from 
liability insurers directly, in 18 out of 
22 cases it appears that the settlement 
was regarded as fair or better. 


In those cases where settlement took 
place through an attorney, the response 


2As noted earlier, it is the judgment of the 
writer that the delay resulted from the fact 
that this claimant did not have sufficient 
comprehension of business practice to know 
how to proceed, though such does not excuse 
the company involved for the long delay in 
providing the assistance needed to obtain 
materials necessary as a precedent to settle- 
ment. 


has been covered earlier. As a result 
of these analyses it may be concluded 
that the attitudes toward insurers, third 
parties and legal counsellors alike were 
very good and that automobile accident 
settlements were at least as good as the 
victims themselves believed that they 
should have been in a large majority of 
the cases where settlements were paid. 


The response to the query with regard 
to the insurance adjuster among victims 
and survivors alike provoked a marked 
testimony to him. In only three cases 
were there evidences of unfairness (1), 
or unfriendliness (2), on their part. 
There were, however, 41 cases in which 
no response was obtained. Insurance 
agents in four cases assisted the sur- 
vivors in preparing their claims and in 
processing them. In two cases these 
were the life insurance agents of the vic- 
tim, and in two cases they were appar- 
ently agents of the survivor. The 
response in all cases was that the agent 
was helpful and that his assistance was 
of value. 


GENERAL OBSERVATIONS 


It may be generalized that attitudes 
toward insurers among victims and 
survivors, whether assisted by an attor- 
ney or not, covered a wide range, with 
the preponderance expressing favor for 
them. Whether this was due to lack of 
contact or is a general feeling may be 
subject to question. While the number 
of responses is too small to permit valid 
generalization, there appears to be a 
body of opinion favoring the companies. 
However, one must also note the rela- 
tively large minority expressing the 
opposite view. Whether this is a 
product of the general attitude reported 
in an earlier section of this study or is 
the result of the situation of loss, is 
not known. 


A considerable number of claimants 
took a dim view of the time required 
to reach a liability settlement, though in 
many cases delays were the result of 
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negotiations. Lawyers who settled the 
cases satisfactorily, that is for more 
than expenses, received a real testimony 
with few exceptions. The same was also 
true of those who settled for less than 
expenses. 


This leads to a generalization which 
cannot be supported by statistical 
materials, but only by case analyses. In 
a number of instances the victims of 
accidents reported serious short-term 
financial dislocation to themselves and 
their families as a result of the acci- 
dent. It was suggested in several in- 
stances, particularly among nonfatal 
accident victims, that much would have 
been gained had there been a small ad- 
vance of cash during the period of 
disablement. Thus, as a matter of policy, 
it might be worth while for insurance 
companies to consider making offers of 
small advances at the time of disability. 
It is recognized, of course, that such an 
offer, unless clear liability was evident, 
would be foolish from the standpoint of 
the insurer. But in those cases, and it 
appears that settlements are paid in a 
preponderant number of the insured 
accidents, where a payment is to be 
made, early recognition of it might be 








desirable. This is not to suggest that 
the insurance company should seek a 
cheaper settlement by an early offer, but 
rather it is to suggest that a more care- 
ful and realistic evaluation of the case 
could lead to better public relations and 
a wider understanding of the insurance 
operation. 


In a number of instances the attor- 
neys with whom this point was discussed, 
aside from the legal question of ad- 
mission of fault or admission of lia- 
bility, endorsed the idea of cash advances 
in cases where sufficient liability exists 
to make it clear that some part of the 
costs will ultimately be paid. They 
pointed out that such advances at an 
early stage would minimize the ultimate 
damage due to costs of borrowing and 
other expenses. 


Finally it is noteable that the fatal 
segment of this study indicates substan- 
tial differences from the injured section, 
both with regard to characteristics of the 
victims and with regard to settlement 
procedure. It appears likely that the 
variations in the attitudes toward in- 
surers are due to these differences 
rather than to any other factor. 











Bi 








Section Ill... 








INSURANCE COMPANY STUDY 


AFTER completion of the analysis of 
the experiences reported by individual 
accident victims, 16 insurance com- 
panies were selected for study with re- 
gard to claims procedures. The method 
of selection and other pertinent details 
were presented in the _ introduction 
earlier. The purpose of this study of 
companies was to examine and analyze 
claims data and procedures for the pur- 
pose of verifying or supplementing con- 
clusions resulting from the study of 
individual experiences and to indicate 
differences between stated claims policies 
of companies and their operations in the 
field. 


As was indicated in the introduction, 
all of the 16 companies originally con- 
tacted agreed to participate in the 
study. Accordingly, each of the com- 
panies was sent a detailed description of 
the work being done and a statistical 
questionnaire for completion. The sta- 
tistical materials were designed to get 
certain operating data from the com- 
panies by means of which generaliza- 
tions as to settlement procedure could be 
made and performance tested against the 
experience reported by individuals. 
Simultaneously, an interview with the 


executive officer in charge of claims was 
arranged. 


The executive interviews were the 
most effective part of the company study 
from the standpoint of response. There 
was evident a willingness to cooperate 
in supplying details as to specific prac- 
tices and to evaluate practices frankly 
and openly. In nearly all of the inter- 
views the executive claims officer of the 
company was the person interviewed.! 
In many cases he was supported by the 
general or claims counsel, superintend- 
ent of claims, and the actuary. In some 
cases additional personnel were involved. 
In only three cases was the vice president 
in charge of claims or the claims man- 
ager the sole person present. In one of 
these cases one of the finest interviews 
completed in the entire survey resulted. 
The gentleman involved in this instance 
was better prepared to deal with ques- 
tions in terms of actual data, both his 
own and for the business in general, than 
were many of the others who were sup- 
ported by specialists from _ several 
departments. 


1In one case a regional claims officer, counsel, 
and production chief conducted the inter- 
view. In another case the interview involved 
a regional vice president in charge of claims. 











CHAPTER 9 


Statistical Results of Company Reports 


THE experience with the detailed statis- 
tical questionnaire with the companies 
surveyed was poor, partly because of 
company differences in method of record- 
ing data and partly because of the vol- 
ume of time required to complete it 
properly. In one of the 16 cases the 
company refused outright to prepare the 
questionnaire. In one case the company 
consented to complete the questionnaire 
at the time of the interview, and sub- 
sequently by letter. However, it has not 
been received. In three cases, partial 
information has been secured, though it 
is incomplete and inadequate on a num- 
ber of counts. In one of these cases the 
response was eliminated entirely; in two 
other cases the questionnaires have been 
used in part. Only three companies sub- 
mitted complete returns. The balance 
ranged from incomplete as to one or two 
details to incomplete in a large number 
of responses. 


Table 37 indicates something about the 
magnitude of the business covered by 
the companies interviewed in this sur- 
vey. Incomplete responses were ob- 
tained from 11 companies; complete res- 
ponses from nine. Some additional data 
were obtained from three others, but they 
were not comparable and hence were not 
included. It should be noted that the 
same nine and 11 companies were used 
for bodily injury, medical payments and 
property damage covers, but only seven 
companies gave sufficient data to war- 
rant presentation with regard to com- 
prehensive. Ten companies, including 
two not included above, reported for col- 
lision. In order to compare the relation- 
ship of those reporting to the total, 
premium income for 1953 has_ been 
shown for all 16 companies in each case. 


LIABILITY, BODILY INJURY 
AND PROPERTY DAMAGE 


With reference to liability and medi- 
cal payments coverages it is seen that 


the nine companies wrote 11.1 million 
car years of coverage for _ bodily 
injury in 1953 for a premium income of 
$364.9 million. There were medical pay- 
ments coverages in a little less than half 
of the cases, 5.1 million, accounting for 
an additional $15.6 million of premium 
income. If the 11 company universe is 
used, total premium income may be in- 
creased to $412.7 million, excluding 
medical payments, and $428.8 million 
with medical payments. The 11 company 
group reported 336.7 thousand claims 
notices under bodily injury coverages and 
96.2 thousand under medical payments in 
1953. During the year, 257.8 thousand 
claims were paid under bodily injury 
covers for a total of $147.6 million or 
an average of $573 per accident. Under 
medical payments 70.0 thousand claims 
were paid for a total of $7.1 million or 
an average of $101 per case. (See 
Table 37). 


The number of claims pending at the 
end of 1953 for the eleven companies 
was 138.3 thousand. This figure in- 
cludes all pending claims regardless of 
year of origin and may not be related 
to the totals noted above, except roughly 
over a time period. On the basis of re- 
ports for four companies it can be 
stated that settlements or dispositions 
of cases including those closed without 
payments for 1953 as of December 31 
were 61% of the total filed. As will be 
shown elsewhere, there is a three to six 
month lag in claims settlements for 
bodily injury, but all 16 companies re- 
ported more than 82% of all claims set- 
tled in one year following date of claim; 
12 companies reported more than 92%; 
and two, 95% or better, including those 
closed without payment. 


Similar data for property damage cov- 
erages show that the nine company 
sample had 10.9 million car years of cov- 
erage involving a total premium income 
of $189.6 million. For the 11 companies, 
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STATISTICAL RESULTS OF COMPANY REPORTS 





TABLE 37 


Number of Automobile Policies, Premium Income and Number and Amount of 
Claims Filed, Paid, or Pending by the Sample of Companies Covered 
by the Philadelphia Sample Study, 19531 




























Pre- Claims No. Amount Mean 

( No. of w No. No Pend- of Claims Settle- 
5 Policies? Income Filed’ Paid ing Settled¢ ment 
i (In Thousands) 
‘ Liability 
3 Bodily Injury5 
3 16 companies SSAC DER seis: «3s aes, «ees gp eto 
4 9 companies 364,881.5 332.4 225.5 136.1 $129,048.5 $572.18 
34 11 companies 412,712.2 336.7 257.8 138.3 147,636.9 572.72 
es Medical Payments 
s 9 companies. ........... 5,062.6 15,571.9 92.8 68.1 27.5 6,906.1 101.44 
i Ti GCE tetictesin® «etn 16,083.9 96.2 70.0 28.6 7,063.4 100.97 
i Liability 
4 Property Damage 
; 16 companies ............ S9G3740 kk ce 

9 companies ..... 189,644.56 1,144.6 141.0 16,741.56 77.07 
4 i ae 221,456.7 1,217.1 1,138.9 151.2 88,998.4 78.14 
¢ Comprehensive 

7 companies ............ 5,802.5 56,718.6 686.3 655.8 17.5 23,593.1 35.97 

Collision or Upset 
9 companies®  .........2 4,052.5 183,289.8 496.4 485.6 39.8 62,398.8 128.49 
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1Sixteen companies agreed to participate in this study. 


Responses were obtained from 14. 


Difficulties of classification or incomplete returns restrict the number usable in each line 


to the numbers shown. 
of reported to total. 


2Car years. 


3Claims reported, whether a formal claim was filed or not. 


Total premium income for the 16 is shown to permit comparison 


All claims reported refer to 


calendar 1953, except “pending” which includes all claims pending regardless of date of 


origin. 


4Individual settlements are distinct from reports which in some cases refer to accidents 


where no claims were actually filed. 
5Includes medical payments. 


6Not the same nine companies which were reported for Bodily Injury and Property Damage 


above. 
Source: 


1953 premium incomes for all companies computed from Best’s Insurance Report, 


Fire and Casualty, 1954, published by Alfred M. Best Co., Inc., New York, Fifty- 


fifth Edition. 








the premium income was $221.5 million. 
During the year the eleven companies 
reported receiving 1,217 thousand 
claims. Payments were made on 1,138.9 
thousand claims for a total of $89 mil- 
lion, or an average of $78.14 per claim. 
There were 151.2 thousand claims pend- 
ing at year-end 19538, including all 
claims outstanding regardless of the date 
of origin. It may be stated that settle- 
ments were generally more rapid under 
property damage coverages when no per- 
sonal injury was involved. Where there 
was an injury, because both claims were 
settled together, the time lag was about 
the same as for bodily injury. On the 
basis of the reports of the four companies 
noted above it may be stated that 81% 





of all ciaims relating to 1953 were dis- 
posed of in 1958. For the companies as 
a group, more than 95% of all property 
damage claims under liability were dis- 
posed of within 12 months from date of 
filing; twelve companies reported 98%. 


COMPREHENSIVE AND 
COLLISION COVERAGES 


Comprehensive policy data were sup- 
plied by seven companies which reported 
5.8 million exposures written during 1953 
for a total premium income of $56.7 
million. Some 686 thousand claims were 
filed during 1958. In that same year, 
655.8 thousand were paid for a total 
amount of $23.6 million or an average of 
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$35.97 per claim. There were 17.5 thous- 
and claims pending as of December 31, 
1953. All companies reported 95% of all 
comprehensive claims settled within two 
weeks of receipt, and 12 companies re- 
ported that 90% or more of all claims 
were settled within 48 hours. 


Nine companies, including seven of 
those reporting liability data above, re- 
ported completely on collision experi- 
ence. These companies reported that 4.1 
million exposures were underwritten in 
1953 for a total premium of $183.3 mil- 
lion. During the year, 496.4 thousand 
claims were filed. In 1953, 485.6 thous- 
and claims were paid, covering a total 
loss of $62.4 million. The average set- 
tlement paid, thus, was $128.49. The 
small number of claims pending stems 
from the fact that collision is a direct 
coverage and is settled with the insured. 
Subrogation and/or other legal action 
may take place subsequent to settlement, 
but such will not delay payment of the 
claim. 


METHODS USED AND 
TIME REQUIRED FOR 
CLAIMS DISPOSITION 


Few companies had records which 
could be readily used to prepare suf- 
ficient data with regard to the number 
of bodily injury and medical payments 
settlements to make any presentation 
worth while. <A tabulation of data for 
a few companies (five or less) is shown 
in Table 38. Because the data are 
limited by the number of companies and 
because identification would be possible 
in some cases, the specific numbers are 
not reported. Under bodily injury cov- 
erages during 1953, 144.6 thousand were 
settled during the year. Suits were filed 
in 412 cases only, the balance being in 
negotiation at year-end, settled or closed 
without payment. It may be noted that 
only 147 of these suits were still outstand- 
ing as of June 30, 1954, indicating a high 
pre-trial settlement rate. 


Some further information on this 


period can be obtained by reviewing 
third quarter, 1953 experience in bodily 
injury cases. In that quarter, 84.6 
thousand claims were filed. By the end 
of the fourth quarter all but 22.5 thou- 
sand had been settled. On March 31, 
1954, 20.3 thousand of these cases were 
still pending. For medical payments 
there were 16.7 thousand claims in the 
third quarter of 1953, of which 1.9 
thousand and 1.1 thousand were out- 
standing at the end of the fourth quar- 
ter, 1953, and first quarter, 1954, respec- 
tively. The number of suits filed were 
not available on these cases.1 


An altogether different picture is evi- 
dent when one examines _ property 
damage liability cases. For the report- 
ing sample, 629.8 thousand individual 
claims were filed. Of that number 599.8 
thousand were settled within the year 
1953. On this basis less than 30 thousand 
cases were pending at year-end. Suits 
were filed in 1.4 thousand cases, nearly 
80% of which also involved a personal 
injury claim. Nearly all of the reporting 
companies indicated that less than 0.1% 
of the “property damage only” claims in- 
volved law suits with less than half 
being tried. 


Data for the third quarter of 1953 
show 247.4 thousand claims filed. Only 
15.6 thousand were outstanding at year- 
end and 14.4 thousand at the end of 
the first quarter of 1954. These data, 
however, raise some question as to the 
accuracy of the figures since they suggest 
that half of the outstanding claims for 
1953 related to the third quarter. 


Data for both comprehensive and col- 
lision coverages indicate a high settle- 
ment rate as was indicated earlier. Data 
for the third quarter of 1953 show that 


1Using data for seven companies, a total of 
28.8 thousand suits were filed on 1950 claims. 
Of these 2.7 thousand were still outstanding 
at the end of 1951; 1.0 thousand at the end 
of 1952; and about 400 as of June 30, 1954. 
On the basis of these data it may be indi- 
cated that 8% of the suits filed either were 
tried or are still pending trial. Of those 
tried, the verdict was for the defense in a 
number of cases. 
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TABLE 38 


Distribution of Claims by Method of Disposition Reported by the Sample of 
Companies Studied! 





Third Quarter 1953 Claims 








Claims Number Whore P = thousands) 
Filed Settled Suit was endin; Pending 
Coverage (thousands) Filed Filed Dan 31, 1968 Mar. 31, 1954 
Liability 
Bodily Injury ...... 144.6 106.0 412 84.6 22.5 20.3 
Medical Pay. ....... a o s 16.7 1.9 11 
Property Damage . 629.8 599.8 1,4328 274.4 15.6 14.4 
Comprehensive ....... 418.9 404.3 4 VC2 2.4 1.5 
COMICON 655.68. castes he 365.2 341.3 4 32.7 2.7 1.6 





1Based on varying numbers of companies, less than five in all cases, where reconcilable 
totals were made available. The number is not reported because in one or two cases it would 


be possible to determine the identities. 


2Medical payments data for year not available on this basis; no suits filed for medical 


payments. 


8Substantially (about 80%) involved personal injury. 


4None reported. 








of the 177.2 thousand comprehensive 
claims filed in the third quarter of 1953, 
2.4 thousand were outstanding at year- 
end and 1.5 thousand at the end of the 
first quarter, 1954. In collision, 32.7 
thousand claims were filed in the third 
quarter of 1953, of which total 2.7 and 
1.6 thousand, respectively, were out- 
standing at year-end and at the end of 
the first quarter, 1954. 


COST OF SETTLEMENT 


Reports on allocated and unallocated 
costs of settlement varied widely by 
company with few reporting strictly 
comparable data. Although some tabu- 
lar data could be prepared from the 
questionnaires, it is doubtful whether the 
results would make it worth while. On 
the basis of the returns it may be 
generalized that company allocated ex- 
penses related to bodily injury coverages 
were reasonably close, varying from about 
$23.00 to $30.00 per case, the lower costs 
generally relating to the largest com- 
panies which do the major part of their 
adjustment and claims litigation with 
company staff men. Unallocated costs 
attributable to this business also varied 


widely, ranging from less than $1.00 per 
case to more than $15.00. There was some 
correlation between these data, though 
the higher companies on unallocated 
costs were in several cases above the 
middle range on allocated costs. Medical 
payments were generally lumped with 
bodily injury, but in three cases costs 
could be separately obtained. Allocated 
costs ranged from 60 cents to $2.75 and 
unallocated costs were fractional in all 
cases. 


The costs of settling property damage 
cases was much smaller, allocated costs 
varying from $1.03 to $3.50 per case. 
Unallocated costs fell in about the same 
range, varying from 54 cents to an esti- 
mated $2.80 per case. 


Allocated costs of settlement for com- 
prehensive losses varied from a low of 
four cents to a high of about 30 cents 
per case. Unallocated costs were negli- 
gible. The variation in allocated costs 
for collision was also wide, ranging from 
less than 50 cents to a high of more than 
$2.50 per case. Unallocated costs varied, 
apparently with techniques of settlement 
and accounting, from less than 25 cents 
per case to more than $2.00. 
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These data show that costs vary 
with investigative procedure. Companies 
staffing all of their own operations and 
having a large volume of business 
handled under standardized procedures 
have the lowest allocated costs. Unallo- 
cated costs in these cases were some- 
what above mid-point in the range, how- 
ever, suggesting greater administrative 
costs, and perhaps larger per case costs 
of outside investigation in sparsely de- 
veloped areas and where litigation was 
encountered. On the other hand high 
costs were found in one of the largest 
companies in the sample where high vol- 
ume and a high degree of standardization 
of practice were required by the com- 
pany. It used a mixed field investigation 
procedure, however, which might account 
for the difference. 


The costs also varied with administra- 
tive overhead, field training and investi- 
gative care. The lowest costs of settle- 
ment were related to companies with a 
higher ratio of settlements to total 
cases. Interestingly enough, however, 
the average settlements paid by two of 


these companies were among the lowest 
in the study. Careful investigative pro- 
cedures were related to higher costs of 
settlements and a somewhat lower set- 
tlement ratio. The average settlement 
per case in these instances (four), 
varied from one of the lowest to one of 
the highest. Some additional material 
having bearing on this point will be dis- 
cussed in a following chapter. 
Settlement costs were low and proced- 
ures were simple in collision and compre- 
hensive cases. There was little or no 
correlation between costs and settle- 
ments in these instances. It may be con- 
cluded that in all cases the direct 
coverage claims were settled quickly and 
with a minimum of negotiations. The 
adjuster was most frequently advised to 
settle the claims with a minimum of 
friction to the individual insured, at- 
tempting to be as fair as possible to both 
sides. The variation in costs of compre- 
hensive settlement was rather wide, but 


analysis of some historical data indicated 
some year-to-year fluctuations, suggest- 
ing variation with the types of losses 
sustained. 




















CHAPTER 10 


Company Claim Organizations and Administrations 


Tuis and the following chapter are de- 
voted to a presentation and discussion 
of the results of the 16 company inter- 
views which were designed to determine 
the basic policies toward claims settle- 
ments and the procedures adopted to im- 
plement them. In addition to the quali- 
tative information, an attempt was also 
made to obtain some statistical data con- 
cerning settlements to make up for the 
relatively inadequate written returns 
and to verify certain conclusions which 
seemed evident from work done on other 
parts of this survey. The procedures 
outlined were still in use when the study 
was completed unless noted to the con- 
trary. 


PRODUCTION AND 
CLAIMS ORGANIZATIONS 


To assist in characterizing respond- 
ents as to type of company, the produc- 
tion and claims organizations were 
examined and classified. Two of the 16 
are set up on a branch office basis ex- 
clusively for production of new business, 
although both companies take some brok- 
erage business from the field. Three of 
the companies operate exclusively 
through agency and brokerage offices, 
while eleven use a mixed branch office- 
agency system in so far as production 
is concerned. Discussions with officials 
involved in all cases indicated that policy 
officials were thinking more in terms of 
a branch office production system, in two 
cases with regional administrative offices 
handling all home office functions. 

The administrative organization for 
claims is different from that reported 
for sales in most cases, although in sev- 
eral cases regional or branch administra- 
tions are responsible for both types of 
activity. In seven of the companies 
studied all claims are administered, ad- 
justed and settled by company offices. In 
general these companies have established 
a field setup which is under resident man- 
agement, ranging from_ supervisory 
authority to field autonomy. Two of these 


companies stated quite frankly that, while 
they preferred to use their own personnel, 
claims were settled by independent ad- 
justers and even by other companies on 
a reciprocal basis occasionally in areas 
where they had little or no business. 
Five of these same companies have 
branch offices in major cities which be- 
come the central offices for the districts 
around them which are covered by field 
agents who report to the branch offices 
or to a sub-branch office daily, sometimes 
only by telephone, to get assignments. 
Although in one case it was specifically 
stated that no settlement had ever been 
made by any person other than a com- 
pany representative, it would appear that 
the standard procedure among all com- 
panies includes use of independent adjust- 
ers in uncovered areas. Roving field 
agents are available in all but two com- 
panies to handle business in sparsely de- 
veloped areas, where possible, but there 
are practical limits to the distance that 
any one adjuster can cover from the 
standpoint of time and cost. (See Table 
39). 


Two companies have regional office 
setups. In these cases the country has 
been divided into regions, each of which 
is administered by a managerial claims 
office with district and sub-district offices 
operating under its supervision. These 
differ from the former group in the size 
of territory allotted to the regional 
office and the autonomy granted the 
supervisor. 


Three companies have established 
regional and branch or district offices. 
These differ from the preceding regional 
set-up in that all are under home office 
supervision. In two cases the set-up 
differs in that the home office adminis- 
ters a territory and supervises a system 
of branch offices which conduct field 
operations. These two companies both re- 
ported that some use is made of agency 
offices in claims settlements in isolated 
areas. In these cases there is direct 
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TABLE 39 


Claims Administrative Organizations, 

Classified by Type of Field Claims 

Supervision, Reported by the Sixteen 
Company Sample 





Number 





Regional and District 

Home Office—Regional— 
Branch 

Home Office—Branch 
and/or Agency 

Departmental—Sub-claims 








home office supervision over the branch 
office or agency involved in each type of 
situation. 


One company has established a depart- 
mental arrangement comparable to the 
regional office establishment. In effect it 
has set up regional offices covering terri- 
tories or districts outside of the territory 
covered by the home office. Sub-claim 
offices are established within these de- 
partmental districts and are operated 
under departmental jurisdiction. 


One company operates with a some- 
what mixed set-up, utilizing home office, 
regional offices, branch offices and agency 
offices, depending on the part of the 
country and concentration of business. 


Classification by Autonomy 
of Claims Offices 


A somewhat neater classification of 
these establishments can be obtained by 
subdividing the groups in accordance 
with the amount of home office super- 
vision involved. Among the companies 
studied there appear to be two distinct 
groups. The first includes all of those 
having direct home office supervision. In 
two companies this means involvement 
in every situation, and in two additional 
cases, direct line administration within 
highly standardized groups of cases 


with direct participation in all actions. 


The second group includes those com- 
panies having decentralized procedures 
with regional or branch offices having 
practical autonomy in all except unusual 
cases. The degree of autonomy varies 
somewhat among these companies, but 
all of the departmental, regional or 
branch offices have authority to settle 
which exceeds $10 thousand per indi- 
vidual case; and five of the companies 
have autonomy without limitation in all 
cases except those involving more than 
$50 or $100 thousand. 


The autonomy of field offices varies 
widely. Regional offices in seven cases 
have autonomy in claims settlements 
ranging from $2,500 in the case of one 
company to unlimited in three cases. Two 
companies permit $5,000/$10,000 au- 
thority and one limits to $5 thousand 
without home office agreement. It appears 
from the statements of the executive 
claims officers that the degree of auton- 
omy at the regional office, in fact at 
all levels, depends upon the individual in 
charge. In general the regional manager 
has relatively unlimited authority to 
settle claims, although the statement that 
his authority is unlimited was flatly made 
in only three cases. However, it was in- 
dicated that no regional manager would 
settle a claim in excess of $20 thousand 
without a home office consultation. In two 
cases the home offices indicated that de- 
tailed reports were required on all set- 
tlements in excess of $1,500. In these 
instances, although no interference re- 
sults, home office supervision on an 
advisory basis, at least, seems evident 
as a matter of course. 


At the branch office levels the varia- 
tions are far wider than at the regional 


levels, ranging from $250 for small 
offices (really local offices) to unlimited 
in the case of one company where the 
branch office manager is reported to 
have authority to settle claims in any 
amount. The typical branch office has 
authority of from $1,000/$1,500 to 








COMPANY CLAIM ORGANIZATIONS AND ADMINISTRATIONS 69 





$10,000/$20,000, with the median being 
$5,000/$10,000. 


District or sub-branch offices and field 
agents are distinctly limited. In six of 
these cases the autonomy at this level is 
$250. In all of the cases, with one ex- 
ception, the limit is under $2,500/$5,000; 
if the limit is dropped to $1,000, all but 
three would be included. Again, two 
companies indicate that settlements may 
be made in varying amounts by local 
offices without a separate permissive re- 
port from the branch office or home office, 
but this is the case because of the person 
in charge of those offices. One of the com- 
panies sets a $150 limit for new adjust- 
ers, a practice not specified as to amount 
but apparently quite general. 


In every case it was indicated that the 
aim of the company was not to tie the 
hands of the claims adjuster by the im- 
position of limits, but rather it was to 
give to him guidance. As confidence in 
his work increases with his seniority, 
his autonomy and limits would also be 
modified. In pursuing this point one 
claims executive indicated that branch 
managers were encouraged to exceed 
limits, if necessary, when such was essen- 
tial to obtain a good settlement. This 
was further amplified by the officer, and 
subsequently by more than half of those 
interviewed, by pointing out that it was 
the business of the adjuster to negotiate 
settlements. In normal cases this should 
fall within the limits of a branch office. 
In other cases consultations should begin 
as soon as the facts begin to come in 
and, on the basis of these discussions, the 
branch manager would have had the ad- 
vice and counsel of the home or regional 
office and should certainly be in a good 
position to judge the limits which would 
be acceptable under the circumstances. 


Clearly, the work of claims personnel 
divides between policy and major case 
decisions at the administrative level and 
operating functions including negotia- 
tions of a settlement within a policy 
framework at the field level. Judgment 
is involved at all levels and the limits of 


judgment are difficult to formalize 
except in general terms. 


MANUALS AND 
PROCEDURES 


All of the companies studied have de- 
veloped relatively standardized proced- 
ures for handling claims which are set 
forth in claims manuals. Such manuals 
vary from simple outlines of procedure 
to detailed instructions and requirements 
governing all types of cases. All 16 
companies, however, have a generalized 
standard procedure which is reportedly 
used in all offices. Applications of pro- 
cedure vary from routine requirements 
to detailed supervision and meticulous 
examination of submitted reports to 
assure that they conform to the manual. 


A number of special cases may be 
cited to clarify the procedure. In two 
cases the companies have full scale 
training programs lasting for from two 
to six or more months, through which 
all field men are trained. One of the 
purposes of these programs is to indoc- 
trinate the claims adjusters into the 
standardized claims procedures which 
are to be used in all accident cases. It 
is supplemented by a detailed manual in 
both cases. 


One of the companies indicated that 
the specific methodology utilized in 
handling each claim in all offices is the 
same. While variations in procedure as 
between persons are admitted, personnel 
are said to be interchangeable between 
offices so far as method is concerned. 


In three cases home office supervision 
is provided by use of the manual to con- 
trol all operations. In one case it was 
indicated that individual case records 
are filed with the home office and that 
each will be examined as to form and 
returned to the field office if incomplete 
or incorrect, with specific instructions 
for changing the form in accord with the 
manual or to secure additional specified 
information. These records are re- 
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portedly complete and ready for use in 
court, if necessary. Subsequent responses 
of this company official indicated that this 
is not quite true, since investigations 
are allowed to vary under differing cir- 
cumstances. The adjusters are generally 
told to “buy the case,” if possible, at an 
early meeting with the victim. This 
company had a high settlement ratio but 
a fairly low settlement cost average and 
low allocated expenses of settlement. 


In two cases a claims manual is avail- 
able but its use is flexible, except in cer- 
tain respects. In these instances stand- 
ardized forms have been adopted and are 
supplied to the field with instructions as 
to minimum data requirements. In both 
cases the field retains the file with a 
memorandum index copy of the first 
sheet being sent to the regional and/or 
home office. 


The method and procedure of develop- 


ing data varies by office and by indivi- 
dual, even though some standard re- 
quirements are imposed. It would appear 
fair to say that in twelve of the cases 
a manual of procedure is used, but with 
considerable flexibility allowed individual 
offices and individuals both in investigat- 
ing and reporting. In the four remain- 
ing cases a greater degree of standardi- 
zation seems evident. Even in these 
cases some differences seem inevitable. 
The degree of standardization in method- 
ology, however, suggests a high degree 
of similarity in approach at the company 
level and to some extent in settlements 
within a company, particularly within a 
given region. That such does not really 
exist will become fairly clear subse- 
quently. It may be noted, however, that 
such standardization is the aim of all of 
the companies and, to the extent that 
method may induce it, they are seeking 
to obtain it. 





CHAPTER 11 


Claim Procedures 


ALL of the companies studied report 
essentially the same claim procedures 
in general, although considerable varia- 
tions by type of action are evident. In 
all cases of accidents where bodily in- 
jury is involved, it is automatic to con- 
duct an investigation, no matter how 
limited, for the purpose of obtaining in- 
formation as to what occurred. 


In the broadest sense the company 
procedure may be outlined in steps as 
follows: 


1. Determination of coverage, 
2. Investigation, and 


8. Analysis of the results of investi- 
gation in the light of local circum- 
stances to determine the basis for 
settlement and_ settlement  pro- 
cedure. 


The first step, Determination of Cov- 
erage, is simple. Verification of the 
existence of a policy, its size and its 
limits can be obtained in the claims 
office from its own files or the home, 
branch or district office of the vehicle 
involved. 


Having established the existence of 
coverage, the next step in procedure in- 
volves Investigation of the Accident. 
Every effort is made in all bodily injury 
cases by all companies to get as much 
information as possible. However, the 
procedures vary somewhat. Seven of the 
companies specify that the first step in 
the investigative procedure is to contact 
the victim of the accident to obtain his 
story of what occurred. Equally impor- 
tant in this contact is the public rela- 
tions device of assuring him that the 
company is on the risk and is investi- 
gating it. When the victim is hospital- 
ized this contact is impractical and fre- 
quently impossible. Under these circum- 
stances the company adjuster is in- 
structed to get to the family or to some 
person who will inform the injured vic- 
tim that the company is ready and will- 
ing to discuss the case with him at his 


convenience. The investigator then pro- 
ceeds with the other steps in the 
investigation including interviews of 
witnesses, examination of the police 
record, getting photographs of the acci- 
dent scene and the like. His purpose is 
to obtain all available information con- 
cerning the cause of the accident and 
the relative liability of the parties to it. 


Nine of the companies, on the other 
hand, begin the investigative procedure 
with the insured. In five of these in- 
stances the contact with the insured may 
be a simple telephone call to obtain any 
information which he may have, includ- 
ing names and addresses of witnesses to 
the accident. Where possible these 
companies, in fact all companies, like to 
have an investigator at the scene of the 
accident while the vehicles are still in 
place. Since this is rarely possible, the 
procedure involves contacting the in- 
sured to get his story of the circum- 
stances and such other information as 
he may have which helps to explain the 
accident. In these instances no attempt is 
made to contact the victim, although in 
two cases it is suggested that the claims 
adjuster contact the victim or his 
family to indicate that the company is 
involved and that the accident is being 
investigated. 


Three of the companies in this group 
frankly state that it is their policy to 
attempt to obtain a statement from the 
insured and such other facts as are 
readily accessible as to the cause of the 
accident, and then, to proceed immedi- 
ately to the victim and, if he is not 
seriously injured, to attempt to “buy the 
case” without further investigation. 
This presumes, of course, that there is 
some evidence of liability on the part of 
the insured, and that the victim is will- 
ing to appraise the accident reasonably 
as to loss. Some analysis of the records 
of these companies in the cases covered 
herein as well as with regard to their 
own reported statistical experience in 
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settlements, indicates that this proced- 
ure does not result in an unduly large 
number of settlements. In two of the 
cases the settlement ratio to total claims 
was between 65 and 70%, while in the 
third instance it was only about 55%. 
Thus, since the proportion of settlements 
varied from a low of 42% to a high of 
83%, these three companies appear to be 
about in the middle. The company hav- 
ing the highest settlement ratio had a 
slightly smaller average settlement than 
that for all companies. Moreover, in this 
case, a complete accident file was built 
up before any settlement offer was made. 

An additional two of the nine compan- 
ies in this category indicated that an 
attempt is made, as a matter of policy, 
to negotiate a settlement following a 
preliminary investigation. Two of the 


companies with high settlement ratios fit 
into this category. No claim is ever 
accepted for payment without an inves- 
tigation which indicates some liability. 


Oddly enough, one of the largest com- 
panies of the group studied fits in this 
category. It has one of the lowest set- 
tlement ratios among the 16 companies 
investigated. Thus, a wide range of ex- 
perience is reported and the results 
apparently depend upon the personalities 
involved, rather than procedure. 

Several of the 16 companies cite ex- 
ceptions. Where pedestrians have been 
hit or injuries are reported in rear-end 
collisions, the company investigates 
superficially to ascertain the principal 
facts and usually proceeds to negotiate 
a settlement. There are exceptions, of 
course, based on the circumstances. But 
where liability may be presumed, every 
attempt is made to settle the case 
directly. 


An interesting procedure has been de- 
veloped by one of the companies for all 
cases as a result of experiences with 
those in these latter categories. It is 
the aim of the company to get a settle- 
ment on the first call or shortly there- 
after. They do so by investigating the 
case superficially and appraising it for 
negotiation purposes. If no agreement 


can be reached, the adjusters are then 
instructed to assemble the facts into a 
brief of the case. This brief is then 
used to prepare an “equitable evalua- 
tion” which is taken to the victim for 
discussion and settlement. Time is of 
the essence in these cases in the view 
of the company because with time the 
individual rationalizes the accident and 
arrives at a new set of facts. Settle- 
ment should occur before this takes 
place. 


The claims officer of this company in 
explaining the procedure, pointed out 
that it was his impression that this was 
in part due to delay, and in part to the 
necessity for making settlements in line 
with jury verdict levels, which in his 
view were somewhat generous. Speed 
in settlement and a fair offer, he felt, 
were accomplishing a good deal in the 
case of his company. He also went on 
to point out that his statement should 
not be taken to imply that claims would 
be settled simply because they were 
small. Nuisance claims have no value 
and should not be acknowledged at all. 
He produced records of trials to demon- 
strate the company’s procedure in elim- 
inating such claims and indicated that 
its policy was gradually becoming known 
in the legal profession in the areas 
where it operates, with the result that 
settlements were being accomplished 
faster and in somewhat more reasonable 
amounts (not necessarily smaller). 


CLAIM EVALUATION 
PROCEDURE 


The first consideration in any evalua- 
tion of a claim involves determination 
of liability. This is an extremely diffi- 
cult judgment to make, except in clear- 
cut circumstances. Legally, a driver 
who is negligent in the operation of his 
vehicle is liable for the accident and for 
any damages which result therefrom. 
However, if there is contributory negli- 
gence, neither party has liability for the 
accident and neither party can be charged 
for damage arising out of it. In fact, 
however, an analysis of the cases studied 
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independently and the statements of all 
company personnel led to the conclusion 
that, in general, some factors other than 
negligence have conditioned judgments 
as to liability and have served as the 
basis for financial settlements. In some 
instances, for example, settlements were 
paid to victims who had indicated to our 
interviewer that they had been negligent 
or had contributed to the cause of the 
accident. 


Although this is not a legal study and 
makes no pretense of dealing with the 
legal questions in detail, it must be ob- 
served that juries are apparently using a 
doctrine of comparative negligence and 
perhaps other extraneous factors in de- 
termining whether a settlement should be 
paid. Because the companies have to work 
out settlements with case law as their 
background, the use of these criteria by 
juries has led to an approach to negli- 
gence determination by the companies 
which differs from that generally 
accepted at law, not because it is be- 
lieved to be fair or desirable, but for the 
reason noted. 


Each of the companies interviewed 
made the point that a determination of 
liability is the first essential to determ- 


ining a settlement. They also indicated 
that there is rarely a clear-cut decision, 
but rather that it may be a matter of 
geographic location; who the persons in- 
volved are; circumstances of the insured 
and victim; the lawyer and doctor in- 
volved in the case and the like. 

Viewing the matter from the strictly 
legal standpoint is the first aim of the 
company. The question of liability is 
determined by them on the basis of the 
facts in the case. Properly, any settle- 
ment should be based on these facts, but 
the situation requires some additional 
appraisals. First, an attempt is made 
by the company personnel to apply the 
facts in the particular case to jury 
precedents in that region with a view to 
determining the basis for it. Even this 
requires further modifications on the 
basis of his appraisal of the personal 
factors evident in the case. Most im- 


portant in the view of the interviewed 
executives are considerations of the per- 
sonalities and reputations of insured 
and injured—who the attorney is and 
what his record has been; whether the 
injured victims are men, women, widows 
or children; dependency status; type of 
injury; and who the medical personnel 
involved are. In general, given some de- 
gree of negligence on the part of the 
driver, the liability determination, or 
more properly, the decision to settle and 
for how much would depend upon these 
personal factors. Such a statement may 
appear facetious, but the facts in the 
study give testimony to its accuracy. 


Having completed this investigation 
all companies stated that, given a find- 
ing which indicates that the fault 
appears to be as much as 75% due to 
the insured, the companies would gener- 
ally proceed to try to settle the case. 
Whether or not it is settled, however, 
would depend on the willingness of the 
victim to negotiate a settlement or to 
accept an amount in settlement which is 
reasonable in the light of his expenses 
and the situation. All 16 companies 
made this statement with minor varia- 
tions or exceptions. As will be shown, 
the chief variable is the settlement 
amount, the size of the excess over ex- 
pense varying markedly. (See Table 40). 

All companies stated that -where the 
apparent liability of the insured vehicle 
ranges from a little less than to a little 
more than half, a settlement based on 
expenses will be attempted. In several 
cases the person interviewed stated 
quite frankly that under these circum- 
stances the type of settlement really 
depends on personal factors and upon the 
willingness of the victim to deal with the 
company. They went on to point out that 
when such a case reaches the hands of 
an attorney, there is real question as 
to what should be done. There is likeli- 
hood that a verdict will be rendered in 
favor of the claimant. Hence, the com- 
pany would continue to attempt a settle- 
ment. In only two cases, however, 
would the company personnel admit that 





CLAIM PROCEDURES 





TABLE 40 


Types of Settlements, Classified by Liability Conditions, 
Reported by the Sixteen Company Sample 





Number Offering to Pay1l 

Pain and Suffering Allowance 
“Negotiated By 

Amount Formula 





Liability Status 
of Insured 
Vehicle 


Special 
Damages 
(Expense) 





None 





75% Liability or More 16 13 3 
45-74% Liability or More? 10 : § i 
10-44% Liability or More’ 8 6 1 
Less than 10%4 8 - _ 
Ranges Reported by Companies Listed 

75% Liability or More 


45-74% Liability ................0 
WW GR MUMMGLEY osecos cess sosacsssssrsssnsoe sisessscosevacenaesnecte 














75-100% 
50-100% 
10-100% 


Varies 





2-3 x Spec. 
D 


amages 
Varies 2-3 x Spec. 
Token Only Damages 
Token Only _— 





Less than 10% ‘oho, —— — 





10ffering is used in its broadest sense here. In some cases there will be no offer until a 
demand is made; in others—three companies—the offer will be made, albeit at a level below 
the amount listed here. Four companies stated that they attempted to settle for as little 
as possible in all cases, including cases in which the insured has absolute liability, although 
it is recognized that full settlements must most often be negotiated in such cases. Seven 
companies make the same statement in the 45-74% category and 14 in the 10-44% category. 
Clearly, the attitude is one of settling claims effectively in the interest of the policyholder, 
but this attitude and the low offers made initially are apparently a factor in the trend 
toward the use of attorneys in settling cases. 

2This group has many variations ranging from at least a flat settlement just under expenses 
by all of the group interviewed up to a full settlement of expenses or more in eight cases. 

8In nearly all cases these companies specified that special damages would be the basis of 
the settlement, but the amount would vary from token settlement to more than expenses. 

4Special cases only. In a rare instance recovery of expenses is possible, but generally this 
is a token settlement. 








the lawyer received a better settlement 
than the claimant would have had he 
settled directly. 


As was indicated earlier, the indivi- 
dual cases studied suggest that the 
attorney substantially improves the 
chances for and the size of the settle- 
ment. 


There are many cases where the lia- 
bility of the insured driver is minor— 
at best contributory. The aim of the 
company in these cases is to close the 
case without payment. However, cir- 
cumstances frequently make it desirable 
to settle cases where as little as one 
fourth of the fault may be attributed 
to the insured vehicle. In these cases 
the amount paid ranges downward from 
out-of-pocket costs of hospitalization 
and medical care to a mere token pay- 
ment. Seven of the companies inter- 
viewed, however, made the point that 


where the liability appears to be less 
than one fourth on the insured car, no 
settlement would be offered except in 
rare circumstances and that any claim 
of this type properly should be resisted. 
These same companies, however, noted 
that there are exceptions made fre- 
quently where children are involved 
though the settlement will likely be no 
more than a token payment. Six of the 
seven also indicated that there were ex- 
ceptions in the case of death. Three 
additional companies indicated that, as 
a matter of policy, some settlement is 
always offered or attempted when a 
death occurs, even though there be no 
liability for the accident. Again, the 
experience on the sample of cases studied 
does not bear out this statement either 
with regard to children or deaths, though 
the sample of cases is too small to sup- 
port a conclusion. 
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In addition to the personal factors 
which have been involved in determining 
settlements, five of the 16 companies in- 
dicated that consideration is usually 
given to the kind and extent of injury 
incurred. The officials stated that, in 
general, as the seriousness of the acci- 
dent increases, the desirability of mak- 
ing settlement and the willingness of the 
company to consider making payments 
increases without close regard for lia- 
bility. 

One may generalize that the companies 
appear to be doing two things in mak- 
ing settlements. First, having appraised 
the case, they make a prudent judgment 
as to liability and a reasonable settle- 
ment amount. Second, it appears that 
adjusters, with tacit or overt support 
from policy levels are sent out to settle 
the case for as little as possible up to 
that amount. 


In the case of one of the largest com- 
panies, the vice president made this 


statement: “We attempt to evaluate 
the claim on the basis of special damages. 
Once we know the total out-of-pocket 
costs, regardless of liability, we attempt 
to settle the case for as little as pos- 
sible.” He went on to say that in some 
instances this means payments in excess 
of out-of-pocket costs, but in many in- 
stances where there are no complications 
it means that the case is settled for 
something less. It was his view that 
this is a proper procedure from the 
policyholder’s point of view and that the 
company was on ethically sound ground. 

In two other cases, both large com- 
panies, statements a little milder than 
the one above were made. In these in- 
stances it was indicated that the claim 
settlement began with computation of 
special damages, but the officials went 
on to indicate that the tendency in their 
cases was to suggest offering a lump- 
sum settlement to the victim, including 
all elements of loss. In general, they 
stated that the initial offering was smaller 
than the special damages. The proced- 
ure varied in these companies in that 
they both admitted that the procedure 


was not used generally where disability 
evidence was strong and/or where an 
attorney was involved. 


This attitude, as expressed in settle- 
ments, appears to be partially respon- 
sible for the increasing number of 
litigated cases in urban areas. The 
results of one company’s attempt to 
handle this situation were reported 
earlier. It would appear that some real 
study should be devoted to this question 
at the policy level. Clearly, the company 
should not settle cases where there is 
no case, nor should it be expected to pay 
excessive amounts in settlements, but it 
should be expected to approach the mat- 
ter equitably and with the attitude that 
the victim will get fair treatment at 
its hands. 


No detailed procedure or table of set- 
tlements can be shown, even of a single 
company, because the key to all of these 
procedures is judgment. The results 
accordingly vary by person, by line of 
authority, by region and by a number 
of other factors. 

A significant measurement of the 
application of these principles may be 
found in a study of the ratio of claims 
settled to total claims filed. It will be 
remembered that the ratio varied from 
42 to 88% among the companies covered 
by this survey. In only two cases were 
less than half of claims filed settled by 
some payment. Utilizing individual ex- 
periences reported earlier, it is clear that 
absolute liability exists in only a small 
proportion of all accidents. Some negli- 
gence exists in many more. Among 
insured cases covered by this study, set- 
tlements were negotiated in eight cases; 
only one, however, was for more than 
$250 in excess of expenses and six for 
any amount in excess of expenses except 
where an attorney was involved. In the 
latter cases the experience was substan- 
tially better from the victims’ stand- 
point. From this it may be contended 
that the statement of the seven compan- 
ies is perhaps characteristic of the field 
approach in all cases, and that this fac- 
tor needs special attention by the com- 
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panies if the situation is to be improved 
without legislative or other regulatory 
action.1 


METHODS OF ARRIVING 
AT SETTLEMENT AMOUNT 


The companies in discussing settle- 
ment procedures were asked to assist in 
preparing some kind of a generalization 
as to their procedures in determining 
settlement amounts. In the preceding 
sections, the bases—special damages and 
punitive damages for pain and suffer- 
ing—were shown, along with observa- 
tions on their use. It will now be worth 
while to examine the cases for these 
items specifically. At the outset it must 
be noted that it has been necessary to 
take certain liberties with the data fur- 
nished by the companies in order to 
arrive at generalizations. All of the 
companies, with two notable exceptions, 
rather freely admitted that the determi- 
nation was based on the adjuster’s in- 
terpretation or judgment of the facts. 


Special Damages 


The first step in evaluating any claim 
is the determination of the special 
damages involved. These include the 
actual expenses paid for hospitalization 
and medical care, and extra-normal ex- 
pense items occasioned by the accident 
and wage losses. They do not include 
compensation for suffering, disfigurement 
or death, in any sense. Broadly, the ad- 
juster attempts to verify statements of 
expense made by the victim by securing 
hospital and medical statements inde- 
pendently. Wage losses are usually 
verified with the employer, though there 
were five companies which indicated 
that where amounts were reasonable in 
view of the circumstances, no such veri- 
fication was required or sought. Out-of- 
pocket expenditures, however, are gen- 
erally verified. 


Pain and Suffering 


Five of the companies reported that 
in all cases where the insured’s liability 


1See Footnote 3, Table 26. 


was clear cut to in excess of 75%, there 
was a good chance that some adjust- 
ment could be obtained as punitive dam- 
ages or to cover pain and suffering. 
All of the balance of the companies in 
addition to these five indicated that 
some attempts were made to appraise 
pain and suffering in such cases, and 
that while no amount was offered ini- 
tially, the ultimate settlement practically 
contemplated some payment. Four com- 
panies indicated that no allowance was 
made for pain and suffering except and 
until it was established that no settle- 
ment could otherwise be made, and only 
then, if the liability was fairly clear. 
In 13 of these cases the amount was de- 
termined by estimating the amount of 
pain and suffering experienced with 
medical counsel. The final amount was 
negotiated, but it was stated that it 
rarely exceeded the amount of the special 
damages. In three cases the companies 
indicated the use of a formula ranging 
from two to three times the special 
damages, depending upon circumstances. 


Eight companies indicated that some 
allowance might be made for pain and 
suffering in cases where there was some 
evidence of liability. Seven of these 
negotiated it, one paid by formula—that 
is, up to two times the special damages. 
What this means apparently is the same 
as was noted for the others, if experi- 
ence within the Philadelphia sample of 
victims is any guide. 

Categorical denials of any allowance 
for pain and suffering in cases where 
their insured’s liability was less than 
half were made by nine of the com- 
panies. The balance indicated that they 
did not, as a general policy, permit such 
payments, but under special circum- 
stances they might be paid. 

The allowance for pain and suffering 
is generally computed for each case on 
its own merits. Though this is the case, 
five of the companies persisted in indi- 
cating use of a formula as a basis for 
establishing an amount for the adjusters’ 
use. It appears to the writer, however, 
that the formula may be used to estab- 
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lish a ceiling, but that the amount paid 
is negotiated in every case. Negotia- 
tions include consideration of impair- 
ment by pain, punitive damages and 
other factors. No real basis for such 
claims was admitted other than an 
attempt to pacify the victim or to get 
him to accept settlement, and this atti- 
tude characterizes victims and lawyers 
as well as companies, 

Although the basis is said to be nego- 
tiated on the facts, in all but three 
cases, the companies indicated that dam- 
ages for pain and suffering varied by 
income level, by status of the family, 
by age, by dependency status of the vic- 
tim and the like. Thus, considerable 
variations should be evident. That they 
are not in the Philadelphia sample, ex- 
cept where attorneys were involved, 
suggests that this is the principal vari- 
able. Pain and suffering settlements 
varied from $100 in one case of a broken 
leg to more than $2,000 in another case. 
There was some difference between the 
claimants on grounds of liability and 
social status. Other cases of broken 
legs with similar conditions varied from 
no settlement at all up, with wide dif- 
ferences among cases within a single 
company’s experience. 


Permanent Disability and Death 


Special variations are found in cases 
of permanent disability and disfigure- 
ment. Here, age, income, occupation and 
other factors are crucial determinants 
of the amount to be paid, but it may be 
generalized that the basis for settlement 
in these instances bears only a limited 
relationship to the ultimate total loss. 
Two views seem evident. On the one 
hand the individual may sustain a life- 
time loss of some amount per year. In- 
demnity should work toward that sum. 
The other view holds that he has 
accepted the hazard of living with auto- 
mobiles; he should, therefore, be restored 
as nearly as possible to original status 
or rehabilitated. At that point liability 
for damages should cease. 


Settlements among. the 


companies 


studied are generally based on the latter 
philosophy although three companies in- 
dicate that the former is considered, 
especially in the case of a young adult 
who has already assumed family and 
social responsibilities. It is significant 
that there were objections in all but 
three cases to utilizing a life income 
function in arriving at settlements under 
public liability coverages. Considerable 
point was made of the results of such 
settlements obtained by one group of 
attorneys who base claims largely on the 
capitalized life values of disabilities. The 
tendency among the remaining companies 
was to negotiate a lump sum settlement 
designed not to indemnify for life but 
to rehabilitate with some additional 
benefits. Only one real case of this type 
was evident in the Philadelphia victim 
study, and that was a child. No settle- 
ment has been reached in this case as yet. 


All of the companies, in cases where 
death statutes exist, make settlements 
based exclusively upon them. The size 
of the settlement, of course, varies with 
liability, ranging from the maximum 
amount permitted under law to nothing. 
In other cases a negotiated settlement 
is used. Five companies indicated that 
some consideration is given to income or 
to income expectancy in arriving at a 
death settlement where death statutes do 
not exist, whereas the other eleven com- 
panies indicated that the principal factors 
are dependency, age, occupation and in- 
come, the most important being age and 
dependency where no statutory limit 
exists. Clearly, in five cases under 
permanent and total disability, disfigure- 
ment and death, the companies indicated 
that the settlement depends essentially 
upon the procedure of settlement and the 
personal and local circumstances. 


CLAIMANT LEGAL COUNSEL 


All of the companies interviewed with- 
out exception made the statement that 
a lawyer is completely unnecessary to 
the claimant in settling his case, so long 
as the claim is reasonable. All pointed to 
settlement ratios and other evidence of 
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settlements as an indication that the com- 
panies are willing to meet their just ob- 
ligations so long as there is evidence of 
liability. 

In all cases the companies indicated 
that there was no objection to the in- 
volvement of attorneys in their cases. 
In fact, claims officials generally indicated 
(six did so specifically) that retention of 
an attorney is recommended to the claim- 
ant when he becomes unreasonable. They 
do so in the expectation that the attorney 
will expedite settlement by recognizing 
the facts in the case for what they are. 
All company personnel also indicated 
that the presence of an attorney meant a 
more thorough investigation in the case 
and a more drawn out settlement pro- 
cedure, which means a greater time lapse 
between the accident and settlement. 

With two exceptions, the company 
personnel state that the presence of an 
attorney in the case, except for a more 
detailed investigation, does not affect 
the settlement at all. In seven company 
interviews out of 16 it was stated that 
retaining an attorney would result in a 
lower net recovery for the claimant than 
would have been received had there been 
no lawyer. While this may be true in 
a particular case which was drawn to 
the attention of the claims management 
personnel, the material collected in this 
study from the Philadelphia sample 
gives strong testimony in the other direc- 
tion; that is, that where attorneys have 
been retained the net settlements were 
almost always larger than in cases where 
they were not. 


CASE RESERVE DETERMINATION 


It has long been argued that the field 
claims man should not be acquainted 
with the company claim reserve since 
knowledge of it would fix a level of com- 
pensation in his mind and condition 
settlement. For this reason each com- 
pany was asked about its reserve pro- 
cedure. Six companies from the sample 
establish reserves by case. They are 
determined by the individual claims 
adjuster and verified or approved by the 


field claim superintendent for the area 
and the home office. In these instances 
it was pointed out that the actual re- 
serve could only be properly established 
by the individual claim adjuster who has 
the best knowledge of the facts in the 
case. All six company officials added 
that knowledge of a company’s reserve 
should have no effect on the settlement, 
indicating that whether the reserve was 
established formally by the adjuster or 
not, he had to know what his company’s 
position was since he determined it in the 
last analysis. 


Five companies have reserve policies 
contemplating no relationship to the ad- 
juster. In these cases the reserves are 
set at the branch office level without 
discussion with the claims examiner. A 
variation on this procedure is used in 
three cases with reserves being estab- 
lished at the branch office by formula 
when the notice is received. Within 
from 30 days to six months this reserve 
must be set individually by the branch 
manager or appropriate field officer on 
the basis of the loss memorandum pre- 
pared by the adjuster. All of these are 
then subject to approval by the home 
office. In the latter three cases no 
attempt is made to keep the knowledge 
of the reserve from the claims adjuster, 
though he is not formally appraised of 
it. The remaining two companies estab- 
lished reserves at the branch level with 
advice from the home office. It appears 
that, in practice, the district or branch 
office determines the reserve following 
some discussion of the case with the 
adjuster if necessary, sending it to the 
regional or branch and home offices for 
review. This, thus, appears to be a 
further variation on the above procedure 
in practice, although the manual pattern 
makes certain differences apparent, as 
noted. 


Among the 16 companies examined 
only three utilize a formula reserve basis 
for establishing bodily injury case re- 
serves, and in two of these cases it must 
be reviewed and individually established 
within 30 days. In practice, one com- 
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pany requires that the formula reserve 
be replaced within 48 hours by an actual 
reserve except in special cases. In this 
connection, all 16 companies with two 
exceptions pointed out that reserves are 
changed constantly with changes in cir- 
cumstances until the cases are settled. 
The two exceptions use a form of cate- 
gory contingency reserve along with 
individual adjustment to avoid constant 
variation. 


Overall, the experience with reserves 
shows that in 1953 the range of the 
proportion of reserves to total settle- 
ment varied from 99 to 117% of total 
claims in bodily injury categories. Three 
of the companies presented time sequence 
data on reserves. They show that initial 
reserves, in general, understate the value 
of the accident. The reserves after 30 
days, in general, are 130 to 140% of the 
ultimate cost of the accident, whereas 
the last reported reserve before settle- 
ment tended to reflect from 100 to 110% 
of the actual settlement amount. 

It is interesting to observe that the 
companies using formula reserves, 
which cover all claims settled within a 
short period and individual reserves on 
the larger cases show reserves for 1953 
of about 105% of settlements, while those 
set individually vary more widely. Ac- 
tually this appears to be the result of 
individual differences rather than a re- 
flection on method. If a larger number 
of cases were examined, it appears 
likely that experience would be nearly 
the same for both groups. It should also 
be observed, however, that a formula 
base can only be used effectively if there 
is a sufficiently large matrix of experi- 
ence to make averaging of differences 
possible.1 


One additional comment may be made. 
The relationship of the adjuster to the 
reserve appears to be a further evidence 
of company attitude, that is, that the 


1It must also be noted that there are wide 
variations within the experience. In some 
cases the company reserve is several times 
the amount of the settlement, while in others 
it is considerably below the settlement. 
These data refer to averages of all claims. 


claim should be settled without knowl- 
edge of what the company would 
actually do. However it seems evident 
to this writer that the adjuster is in the 
best position to evaluate the case, and 
that a judgment as to what the case 
would be worth in the light of his knowl- 
edge of the company’s reserve is 
academic. 


SETTLEMENT TIME 


Settlement time long has reportedly 
been one of the major public criticisms 
of insurance company procedures. An ex- 
amination of the statements of attitude by 
the victims suggests that this is true in 
some instances, but, at the same time a 
number stated specifically that the com- 
pany tried to settle the case too quickly, 
really before a good appraisal of the 
damage could be made. 


An analysis of the time pattern for 
settlements as reported by the companies 
is shown in Table 41. Three companies 
refused to give data on this point for 
any other than overall year-end com- 
parisons. Of the 13 reporting, 11 closed 
by settlement up to 15% of all claims 
within one month of filing; two settled 
between 15 and 40% in the same time. 
When time is extended to 90 days, nine 
companies report from 40 to 70% of all 
claims settled, while two report only 
15 to 40%; and two, 70 to 85%. Data 
for six months indicate that nine com- 
panies have settled 70 to 85% of all 
claims; three, from 41 to 70%; and one, 
from 85 to 90%. In a year, 13 companies 
report 85 to 95% of all claims settled, 
including those which are “closed with- 
out payment.” Two companies report 
settlements in 70 to 85% of all claims, 
and one in less than 70%. These data 
appear a little optimistic in view of the 
insured experience reported in the 
Philadelphia sample, but the numbers are 
small enough so that one should not 
draw too positive a conclusion on that 
basis. 


Because the cases studied raised both 
criticisms, questions on the point were 
directed to each of the insurers. With 
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TABLE 41 


Time Required to Settle Cases Reported by Sample of Companies, 
Philadelphia Study 





Proportion Settled 





Time Required for 0- 
Settlement 


15- 41- 10- 85- 
40% 10% 85% 95% 





11 


2 
2 





1One company reports 98% settled in less than one year. 


2Estimates for two companies where adjustments to eliminate “closed without payments” 
before computing ratios were necessary, included here. , 








one exception, all of the companies in- 
terviewed indicated that the settlement 
procedure utilized was designed to work 
as rapidly as the victim desired, provided 
he agreed with the company’s appraisal 
of the case. If not, delay must be 
ascribed to negotiation in which the 
claimant is as much a factor as is the 
company. Certainly there are disagree- 
ments as to value and their solution 
requires time. Perhaps an answer to 
this type of delay would be provision for 
voluntary arbitration of differences and 
acceptance of the result, or as was sug- 
gested by two companies and outlined 
herein earlier, the development of an 
“equitable offer’ procedure. A _ third 
alternative would be a legislated sched- 
ule of benefits under an optional compen- 
sation form. 


All of the companies admitted delays 
of considerable magnitude in some cases 
as a result of the problems outlined 
above. As noted, one company has de- 
vised a technique for faster settlements, 
aiming to present the whole case and 
offering a realistic settlement at the out- 
set, with some effect. Still another 
company, recognizing the long delays, 
on litigated cases particularly, has insti- 
tuted another procedure. In this com- 
pany it was begun by taking pending 
cases in litigation and developing a de- 
tailed documented brief. This was then 
carefully presented to the claimant 
and/or to his lawyer along with what 
amounts to the company’s actual ap- 


praisal of the financial value of the case. 
Just instituted at the time of this study, 
no results were available to permit evalu- 
ation. It is interesting to note, however, 
that two widely separated companies have 
recognized the problem of negotiation and 
have moved in similar directions to 
attack it. Such procedure strikes at the 
root of the problem of delay in settle- 
ment and should operate to induce a 
better set of relationships between com- 
panies and victims on this score, at 
least. Another value of the technique 
is the by-product education of the public 
which results. 

The chief factors involved in the cur- 
rent delays are really all aspects of the 
negotiation problem. They were divided 
into four different categories by the 
companies. First, the companies pointed 
out that reporting the accident is fre- 
quently a factor in delay. The insured 
instead of following the directions in his 
insurance policy or identification card, 
normally calls his agent or broker rather 
than the claims office. This results in a 
delay of from two hours to two days 
before the claim actually reaches an 
office where something can be done about 
it. Better education of the policyholders 
would seem to be one answer to this 
delay. 

Second, 14 of the 16 companies indi- 
cated that considerable delays are encoun- 
tered in negotiating with claimants who 
are either too busy to see the claims ad- 
juster or who feel that by delaying 
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settlements or turning the matter over 
to an attorney the amounts received will 
be enlarged. The first point may well 
be valid, and, in some cases the second 
also has merit. The validity of the 
second point, however, has already been 
discussed in detail above. 


The third area of delay is encourtered 
in legal procedure with courts. Crowded 
dockets frequently defer hearings in 
particular cases for from 24 to 30 
months. Obviously, if settlements could 
be made without trial, the time lag be- 
tween injury and settlement could be 
substantially reduced. Several remedies 
in the approach to settlement have al- 
ready been discussed. 


The fourth element is also related to 
legal procedure. The companies indicated 
that the attorneys retained to handle the 
cases are sometimes factors in delay. 
They pointed out that negligence lawyers 
normally try to handle a full calendar 
of cases. This means that an attorney 
may be so busy preparing briefs for 
trial in near cases that he will not be 
able to do much with distant cases. 
Thus, the settlement time is delayed by 
the fact that negotiations may be pre- 
cluded until near the time for trial in a 
particular instance. The investigation 
of individual cases in this study does not 
bear out this criticism. The majority of 
all cases handled by lawyers were settled 
in less than one year without trial. It 
may be true that engaging a lawyer 
delays the settlement somewhat, while 
the lawyer familiarizes himself with the 
case, but the experience studied herein 
indicated that where a lawyer was 
brought in immediately, settlements 
were as rapid as in cases settled directly. 

In all cases the company personnel in- 
dicated that they were ready and able 
to settle as rapidly as the claimants 
were willing to do so. This, however, in- 
volves arriving at the settlement amount 
—one which must be reasonable from 
the standpoint of both the claimant and 
the company. It is in this procedure that 
the principal delays result and they are 
matters of substance rather than tech- 


nique, though, as has been pointed out, 
technique and attitude are a part of the 
problem. 


DUPLICATE COVERAGES 
AND SETTLEMENT 


All but one of the companies investi- 
gated reported that one of the first lines 
of investigation is determination of 
whether duplicating liability coverages 
exist. In the one case the company in- 
dicated that no special procedure is 
undertaken to ascertain this, but that it 
is usually discovered through the Index 
Bureau Reports. In the event that 
duplicating coverages exist, the general 
statement was that the company immedi- 
ately acts to join the other company in 
any plan for negotiating a settlement, 
halting all individual action other than 
investigation until an agreement can be 
reached. Where both are members of 
the association, if agreement cannot be 
reached, it is always put up for arbitra- 
tion. In the event that there is an 
apparent refusal on the part of the other 
company (assuming non-membership in 
the association) to join in any action, 
each of the companies studied indicated 
that it would proceed independently to 
settle the case, filing suit against the 
other carrier involved. 


Twelve of the companies indicated 
that an attempt is made to ascertain 
whether or not the victim of the acci- 
dent is covered by any individual or 
group policies, including medical pay- 
ments, covering accident and health 
losses. The other four stated that they 
do not attempt to determine whether 
such coverages exist. 


It was indicated in three cases that 
the existence of such additional cover- 
ages tends to reduce the amount of set- 
tlement offered by the amount of the 
expenses paid. In all cases except two 
it was indicated that, if the victim cited 
such insurance payments and reduced 
his claim by the amount of such settle- 
ment, the company would accept his 
figure and settle for the lesser amount. 
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In 13 cases, however, the companies stated 
that the existence of such payments did 
not affect the amount paid to the claim- 
ant unless he himself acknowledged the 
receipt and reduced his own claim. Six 
of the companies indicated that where 
medical payments have been used by the 
victim, the amount payable under lia- 
bility will be reduced. Ten indicated that 
such payments have no effect. 


Fifteen of the companies made the 
point that the existence of these dupli- 
cating coverages violates good insurance 
principles and these recommended that the 
association and/or the state commissions 
might well take action to incorporate 
provisions blocking such duplicate set- 
tlements. In general, the policy of the 
companies in a majority of the cases is 
that the insured has purchased the cov- 
erage and is entitled to it. In that con- 
nection it may be observed that many 
victims did not seek to recover under 
these direct coverages where liability 
was involved, but rather sought to col- 
lect the expenses under liability. 


COMPENSATION COVERAGE 
FOR AUTO ACCIDENTS 


Each of the companies interviewed 
was asked to indicate its attitude toward 
the development of a compensation form 
to replace the present liability form or 
to be used in conjunction with it. Eight 
of the companies’ claims personnel inter- 
viewed favored the development of such 
a policy. Three of the companies stated 
that some such limitation on recovery 
will be essential if the business is to 
survive. The reasons given for favoring 
the development of a compensation form 
all come down to one major point, the 
necessity for limiting settlements. They 
may be summarized as follows: (1) 
breakdown of the jury system in award- 
ing unrealistic verdicts; (2) inequities 
in settlements under various circum- 
stances; and (3) the development of 
liability case presentation techniques 
which have resulted in sharply increased 
jury settlements. There was recogni- 
tion, but no more, in most cases of the 


inequity of settlements from the claim- 
ants’ standpoint; and the general 
approach which permits those with legal 
counsel to collect substantially more 
than those without. Certainly the case 
could be equally strongly presented 
from this view. Moreover, all skirted 
the question of assumed liability and the 
possibility of developing a legal approach 
which would sharply restrict recoveries. 

Of these eight companies favoring the 
development of a compensation form, 
three favored the adoption of a universal 
schedule form for all settlements, elim- 
inating liability entirely. Five favored a 
voluntary plan providing for election of 
a scheduled coverage for liability, with 
full retention of the liability form in 
cases of criminal negligence. 


Eight of the companies stated flatly 
that they opposed the development of a 
compensation form, although two of 
these indicated that some such procedure 
might provide the only equitable solution 
ultimately. Both cited the sharply in- 
creased settlements paid as the reason, 
though one of these pointed out that his 
company had developed an answer in 
settlement procedure which might help to 
reduce its problem in this area. 


All of the companies flatly rejected com- 
pulsory liability insurance as a solution 


to the current situation. With relation 
to the questions dealing with compensa- 
tion coverage and compulsory liability, 
however, two of the companies expressed 
real interest in a voluntary liability pool 
system. The aim was to reduce the 
costs of coverage for certain limited 
groups by, in one case, establishing an 
excess loss pool on a national basis to 
cover all losses of some amount or more. 
In the other case the thought was that 
all high risk cases should be pooled on 
a state basis and all companies should 
contribute to those on a standard basis, 
thus equalizing total loss on a non-select 
basis. 


LIABILITY PROPERTY 
DAMAGE 


Although this study was related pri- 
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marily to liability coverages for bodily 
injury, some by-product information in 
related fields was obtained. Liability 
for property damage is in many respects 
similar to the coverage for bodily injury 
except that the question of values is 
usually much easier to resolve. Accord- 
ingly, the procedures are simplified 
somewhat and the time loss in obtaining 
settlements is considerably shortened. 
In settling claims, for example, the in- 
vestigative procedure is modified sub- 
stantially. Five companies reported that 
claims up to $50 are settled by corres- 
pondence upon submission of proof of 
loss, assuming that there is some evi- 
dence of liability. Eleven companies, in- 
cluding two of those above, indicated that 
agency offices (production offices) handle 
many claims up to $50 directly, although 
the claims offices make the determ- 
ination. 


All companies reported an investiga- 
tion of some kind for all claims in 
excess of $50. The intensity varied 
widely, however, with little more than 
a superficial check except in cases in- 
volving $150 or more. Investigation 
was required and conducted by company 
personnel, except in isolated cases, by 
four companies. Independent or ADA 
investigators were used in six cases. In 
nine cases, including three above, the 
company would also accept estimates 
provided by the claimant, usually two or 
more being required, in lieu of an inde- 
pendent appraisal. In general, even in 
these cases the limit is $250 in this 
category. All losses in excess of that 
amount are investigated either by com- 
pany or independent appraisers for 
value and the accident is carefully in- 
vestigated for liability. 


In summary, property damage claims 
under liability are treated somewhat 
differently from bodily injury claims in 
that small claims are settled by corres- 
pondence, agency operation or directly 
without more than superficial investiga- 
tion, while larger claims are investigated 
and settled under the same procedures 
outlined for bodily injury above. 


Finally, the companies state that, in 
general, settlements in cases where 
there is both personal injury and prop- 
erty damage are adjusted and paid in 
lump sum. This often delays the 
property settlement and hides the facts 
with regard to the amount of property 
damage covered, but it does result in a 
lower cost settlement in some instances. 


COMPREHENSIVE 
AND COLLISION 


Comprehensive and collision coverages 
are settled in much the same fashion 
as that reported above. In both cases 
all 16 companies report no investigation 
of claims up to $50. In fact, settlement 
more frequently than not will be made 
without inspection of the vehicle on sub- 
mission of a statement by the insured. 
As the value of the claim rises the neces- 
sity for investigation and appraisal in- 
creases. At $150 all companies require 
an appraisal. For that purpose seven 
of the companies use ADA or other in- 
dependent appraisers almost exclusively. 
Nine report the use of their own per- 
sonnel in all cases where possible with 
independent adjusters or ADA adjusters 
in isolated cases. 


The means of handling comprehensive 
claims by all companies has resulted in 
some variation of a memorandum re- 
porting system which provides a basis 
for immediate settlement of all small 


claims. In ten cases a claim of up to 
$50, and in five, up to $100, will be settled 
overnight by the company. One company 
reports 92% of all comprehensive claims 
paid within 48 hours, another 85% in 
24 hours and the like. This is typical of 
this business. On larger claims however, 
some investigation does take place and 
an appraisal is used to arrive at a settle- 
ment. 

Questions of value are always difficult, 
and arriving at an equitable basis for 
settlement on a car under either collision 
or comprehensive insurance coverages is 
no exception. The question arises, how- 
ever, only in cases of near total loss or 
theft because the policy provides only 
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for repair. In that connection all com- 
panies report that repair contemplates 
replacement of parts where necessary to 
restore the vehicle, except in the case of 
accessories, tires, batteries and the like. 
Two companies also note that deprecia- 
tion might be claimed on an obviously 
“rusted out” fender, though that is 
unusual. 

In cases of total or near total loss, 
replacement of the vehicle or its value 
is attempted. This is arrived at in 11 
cases by reference to the “Red Book” 
and used car dealer prices and negotia- 
tion, every total loss having been “in 
excellent condition.” In five cases the 
companies use car dealer prices and 
negotiations only.2 In all cases of total 
loss the companies offer salvage to the 
insured at the highest bid. In 14 of 16 
companies having data on the point, 
98% or more of all salvage is taken by 
the company and disposed of directly. 


Payments of loss are made to the in- 
sured directly in the case of small losses 
in 14 of the 16 cases unless he specifies 
the name of a garage. The check in- 
cludes a release or a waiver. In larger 
losses, $100 or more, in seven of the 16 
companies payment for property damage 
is frequently made jointly to the garage 
and to the insured, and in five of these 
seven cases the check is sent directly to 
the garage for endorsement by the in- 
sured to release the repaired vehicle. 
These companies made the point that 
the repairs paid for should be made and 
that this procedure helps to assure it. 
In nine cases the check may be sent 
either to the insured or to the garage 
in accordance with the insured’s wish. 

Twelve of the companies interviewed 
state that no alienation of the policy 
holder is permitted by agents or claims 


2In only two cases did the company believe 
that settlements were ever unfavorable to 
the insured, and these involved new cars 
only. 


officers in handling direct property cov- 
erages. It is, in this view, preferable 
to settle a claim even though it is neces- 
sary to do so at some loss to the com- 
pany. Where such results, it is usual 
to refuse to renew the coverages or to 
cancel the policy. In the other four 
cases, the claims administrators indicated 
that, where possible, they attempted to 
avoid alienation of policyholders, but 
that if the settlement requests were un- 
reasonable, the company would fight in 
support of its position even if it meant 
some loss in public relations. 


ACCIDENT AND HEALTH 


The investigation of accident and 
health claims was relatively insignifi- 
cant. Nine of the companies dealing 
with accident and health business report 
that all claims are filed at the home 
office on memorandum forms by corres- 
pondence with the victim. Only in 
selected cases is anything more than a 
proof of loss signed by the hospital 
and/or physician required of the indi- 
vidual as a precedent to settlement, and 
in almost no case is any detailed inves- 
tigation of the case made. The exception, 
of course, is the case in which a pro- 
longed period of care is required, or in 
other words where a major claim is 
presented. 


The accident and health personnel, in 
general, contend that there is no rela- 
tionship between this coverage and 
automobile policies and no attempt is 
ever made to determine whether or not 
any individual injured has been injured 
in a motor vehicle crash and/or whether 
he has been paid separately under lia- 
bility or medical payments for losses 
sustained. As was indicated earlier, 
there is little evidence of duplicating 
coverages. The fact that accident claims 


* based on automobile casualties are filed 


as miscellaneous causes of accident and 
health claims supports this finding. 





Section IV... 


CHAPTER 12 


Analytical Conclusions 


A limited number of inferences may 
be drawn from the results of this 
analytical study. The relatively small 
sample and the noted difficulties of ob- 
taining data make absolute interpreta- 
tions of the findings difficult. Thus, 
while it must be clear that there are 
no absolute conclusions, there is strong 
support for a number of generalizations 
which are indicative. In some instances, 
for example, the same conclusion is sug- 
gested by the data in all sections of 
the report. Where this is true it seems 
evident that the finding is more than a 
suggestion. In other cases the data 
seem to be indicative of similar and 
sometimes of complementary findings. 
Only these types of generalizations will 
be included in this summary statement. 
Other generalizations for which there is 
less support may be found in the de- 
tailed sections of the study. 


In addition to these overall observa- 
tions or inferences which are supported 
by the entire study, there are a number 
of specific institutional findings. These 
relate to specific detail, as for example, 
types of variations within the accident 
universe, costs of various types of in- 
juries and the like. These will be indi- 
cated following the overall generaliza- 
tions. It must be recognized, however, 
that these specific conclusions are not 
necessarily universal, but rather have 
applicability only in a situation parallel 
to that of the area studied. 


GENERALIZATIONS 


It is eminently clear from an examina- 
tion of these data that the victims of 
automobile accidents as a group are sub- 
ject to substantial out-of-pocket ex- 
penses, only u portion of which are ever 
recovered. The net losses would be even 
larger if indirect expenses and intangible 


costs were also considered. It is true 
that in some _ instances’ substantial 
financial recoveries are obtained, but it is 
equally true that in other cases no re- 
covery is ever obtained. In balance the 
losses substantially exceed the recoveries. 


Loss Recovery 


Losses may be recovered in different 
ways from many sources. First, where 
liability can be assessed, a recovery from 
the responsible party or his insurer is 
possible. Even in cases where it is not 
possible to determine clear liability for 
the accident, particularly when there is 
insurance, some recovery is frequently 
obtained. Where liability cannot be de- 
termined or can be determined to rest 
with the victim and/or where no liability 
insurance exists, some recouping of 
financial losses from other sources is 
possible. These include direct insurance 
coverages, as for example medical pay- 
ments, Blue Cross, Blue Shield and other 
group and _ individual hospitalization, 
medical care and disability plans. In 
some cases employer and union and 
employer-union welfare plans and sick 
leave may be used. Life insurance is 
also available to survivors in fatal 
cases.1 Other sources of financial aid 
which are used occasionally include pub- 
lic funds, charity, personal savings, and 
borrowing. Among this latter group, 
only charity or charitable contributions 
would represent recovery in the sense 
that the funds come from a source out- 
side the individual. 

With regard to recoveries, the pre- 
ponderance of all settlements were paid 
under insured liability, although some 


1It must be noted that life insurance repre- 
sents savings of the individual substantially, 
depending on age, and thus may not be 
treated as a recovery in the strict sense of 
funds not related to the individual. 
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use was made of each of the other 
sources noted. A review of the data 
makes it apparent, however, that a fairly 
substantial proportion of the vehicular 
accidents in Philadelphia are not insured 
against third party negligence. Thus, to 
the extent that uninsured accidents re- 
sult in poorer chances of recovery, the 
losses sustained are greater than if all 
were insured. 


This fact suggests the need for some 
analysis of the financial responsibility 
statute and its application in the State 
of Pennsylvania. To the extent that the 
uninsured universe is more accident 
prone and less likely to assume liability 
financially, the need for a_ different 
approach to licensing or perhaps to the 
question of liability is apparent. Since 
more than 35% of all accidents were not 
insured and since out of the group there 
was direct recovery in very few, 12.5% 
of these latter cases, one might conclude 
that there is need for compulsory 
insurance. 


Compulsion, of course, would provide 
only a partial solution to the problem 
of recovery. Liability insurance, per se, 
does not automatically provide for re- 
covery. Negligence or fault theoreti- 
cally must be established and, although 
the construction appears loose in some 
cases, recovery would only occur where 
such was possible. Moreover, it must 
also be clear that compulsion, assuming 
that liability could be established in a 
fair proportion of the cases, would in- 
crease the costs of liability insurance to 
the insured population in Pennsylvania 
because a disproportionate number of 
uninsureds apparently have accidents. 


It may also be observed that the social 
and economic approaches to automotive 
accidents may be in need of some re- 
vision. It seems evident from the find- 
ings in the cases studied that liability is 
frequently difficult, if not impossible, to 
determine. Since accident causes in- 
volve contributory negligence and/or 
relative fault on both sides, it would 
seem to follow that some thought should 


be given to better means of accident pre- 
vention on the one hand, and to a more 
nearly universal assumption of the 
normal hazards of living in a world of 
automobiles. In this sense, gross negli- 
gence should certainly be assessable for 
damage, but the more apparent contribu- 
tory negligence situation should be 
assessed personally and either covered 
directly by the person involved or by 
some form of direct insurance either 
for cash liability or medical expenses or 
by the adoption of a compensation plan. 
Certainly the findings in this study sub- 
stantiate the need for something in this 
area. 


Liability 

A second series of conclusions relating 
to liability and equity may also be in- 
ferred. The existence of real liability 
is difficult to determine in any absolute 
sense. From the analysis of individual 
accidents covered in this study, there is 
strong evidence of liability in only a 
relatively small proportion, perhaps 22% 
of the cases. It is clear that some fault 
existed on both sides in the balance. 
If the principles of liability were strictly 
applied, in the majority of cases there 
would be no recovery under liability, 
each person being required to assume 
his own losses. That such is not true 
is evident from an examination of the 
sample data. Recoveries were obtained 
in many cases where no real liability 
finding could be made. Insurance com- 
pany records also verify this conclusion, 
companies indicating settlements on from 
42 to 83% of all claims, with the median 
standing at about 65% of claims. 


It is apparent, thus, that liability re- 
coveries are being obtained in many 
cases where absolute liability does not 
exist, and this is true in cases where no 


litigation is involved. In effect, com- 
panies and individuals have tacitly 
accepted and have followed a doctrine of 
comparative negligence, paralleling jury 
precedents in offering settlements in a 
number of cases where liability is ques- 
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tionable. It is also clear from the case 
analyses as well as claim officer reports, 
that in cases of this sort, personal cir- 
cumstances, the legal advisor involved, 
the injury, community status of the vic- 
tim and other factors frequently have as 
much to do with finding grounds for pay- 
ment as does the question of liability. 
There is some correlation between the 
relative size of the settlement offered 
and liability, but there is clear evidence 
of other important variables, many per- 
sonal in nature. 


Settlement Variations 


As liability is presumably the basis 
for the decision to settle, so expenses 
are theoretically the primary measure of 
the size of the settlement. Thus, one 
might expect some similarity or pattern 
of settlements on the basis of injuries. 
The sample data, however, show wide 
differences in expenses incurred for very 
similar injuries. For example, expenses 
for a fractured leg range from less than 
$50 to more than $2,500, and similar 
variations can be found for nearly all 
types of injuries. Thus, to the extent 
that expense is used as a criterion of 
settlement amount, there is a wide range 
in offers. 


Given these expense variations, the 


amounts offered theoretically should 
also vary with negligence, the award 
representing anything from a partial to 
a full settlement including punitive 
damages for pain and suffering. Com- 
pany experience indicates settlements in 
excess of expenses (special damages) in 
cases where it was not possible to assign 
more than 10% liability to the insured 
vehicle. All companies on the other 
hand indicate examples of settlements 
for at least expenses in cases where 50% 
or greater liability can be assigned. Some 
punitive damages are generally paid in 
cases where the insured vehicle may be 
assigned 75% or greater liability. Lia- 
bility, then may be said to be the first 
determinant of settlement, although as 
will be shown there are others, at least 


equally important. The size of the set- 
tlement also varies with the relative 
amount of negligence and a number of 
other factors. The basic premise that 
settlements for expenses are common, 
given some degree of liability, is valid; 
the amounts, however, give little evi- 
dence of pattern except at the expense 
level. 


One may generalize that costs of lia- 
bility for bodily injuries are higher than 
would be the case were there strict ad- 
herence to liability principles in determ- 
ining settlements. The inequities which 
are the result of the procedure and the 
procedure itself are suggestive of the 
need for the development of a different 
approach to meeting financial losses— 
namely, better observance of the prin- 
ciples of negligence law in the sense of 
general application, or the development 
of a coverage which would provide 
directly for recovery in cases where 
damage is sustained but where no clear 
liability is evident. 


Equity 


The analysis of liability recoveries 
also shows major differences between 
companies and individuals, primarily on 
an individual basis, on the point of 
equity. There are wide variations in 
settlement amounts paid to individuals 
for similar injuries sustained in approxi- 
mately the same type of circumstances. 
While there is basis for the difference in 
some cases, in the amount of special 
damages incurred, there are apparently 
other important factors. As pointed out 
above, expenses vary widely in accord- 
ance with income strata, social back- 
ground and the like. But settlements 
show more variation, in terms of 
amount, with other personal factors, 
especially community status and business 
position. The most important variable, 
however, is the retention of an attorney 
by the claimant. 


Effects of Insurance and Counsel 
It may be generalized, first, that set- 
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tlements under liability are more likely 
to occur where there is insurance. 
Where there was no insurance there was 
less pressure for recovery, the typical 
response being that the person had noth- 
ing, and there was therefore no point in 
proceeding with the case. In some of 
these instances an attorney was retained, 
though in only one of these was there 
substantial recovery. In a few cases 
some part of the expenses was paid, 
but in the substantial preponderance 
there was no recovery at all. 


If the injured victim retains an attor- 
ney his chances of recovery are improved 
substantially. Moreover, the amount of 
recovery is substantially larger, particu- 
larly in insured cases, where an attorney 
is retained. It is apparent that the 
attorney’s skill in handling negotiations 
and his ability to evaluate the facts in 
the perspective of jury precedents in his 
jurisdiction result in a larger settlement 
for his client than could have been ob- 
tained directly. This is true despite the 
fact that the companies studied almost 
universally denied that an attorney could 
secure a better settlement than his 
client. One can only conclude that the 
attorney has been effective in protecting 
his client’s interests and that equity, in 
terms of the present framework of 
settlement procedures, can best be 
secured by retaining a legal counselor. 


The settlements so obtained are even 
larger than this implies. The expenses 
of litigation, including counsel’s fee, 
were deducted to arrive at the net settle- 
ment which is the basis for this compari- 
son. Basically, it appears that jury 
precedents, used generally as a basis for 
settlements by the companies, consider 
both the elements of comparative negli- 
gence and comparative status of the 
parties. In fixing the award, it also 
appears that juries are aware that legal 
fees are involved, and that they have 
generally fixed a gross amount enough 
larger than the award they have de- 
termined to pay to cover the legal fees. 
Although denied generally by the com- 


panies, comparing settlement offers and 
settlements and comparing direct and 
litigated settlements for similar cases, 
one can only conclude that the companies 
are in fact providing for legal expenses 
in settlements where attorneys are in- 
volved. 


These facts suggest the need for 
remedial action. It is apparent that the 
accident settlement costs are greater 
than would be necessary by the amount 
of legal expenses involved, were a settle- 
ment on the same basis possible with- 
out them. The development of a different 
attitude, as represented by the brief 
presentation and “equitable offer,” des- 
cribed hereafter, is perhaps one answer 
in this direction. The added costs of 
procedures and equitable settlements 
might well be offset and more by the 
elimination of these expenses of settle- 
ment. 


This is not to recommend the elimina- 
tion of legal counsel, for quite obviously 
in cases where disputes involving lia- 
bility exist an attorney, at the least, and 
ultimately a court may be called upon 
for the determination. It is to say, how- 
ever, that if the settlements are to be 
based upon comparative responsibility 
and personal factors, an equitable 
approach could certainly be evolved 
which would minimize the need for much 
of the present litigation. It is not meant 
to condone this approach to liability, but 
to suggest that if the system continues 
in use, then it should be recognized and 
an equitable solution evolved to deal 
with it. 

The fact that there are differences in 
the settlement amounts obtained by dif- 
ferent attorneys from the same company 
under similar circumstances suggests 
another area of inequities, resulting 
essentially from personal factors in set- 
tlement procedures, not facts of liability 
or expense. There are also differences in 
settlement amounts for similar cases 
with the same attorney as between two 
or more companies. Equity, thus, de- 
pends largely upon personal factors and 
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judgments, and to indicate any pattern 
as a basis for determining it is practi- 
cally impossible. 


The deterioration of the application 
of the principles of negligence and 
the resulting development of inequities 
in settlement have lead to the growth 
of an attitude among companies and in- 
sureds which militates against equitable 
settlements. The carriers, in a number 
of cases indicated that the attempt is 
made to settle every case for as little as 
possible, regardless of value. To the 
extent that this attitude is expressed in 
settlements which are unreasonably 
small, the claimant finds it necessary to 
take steps to express his own interest. 
This has led to increasing use of attor- 
neys and steadily larger settlements, 
frequently without adequate liability 
findings. Such has become increasingly 
common in congested areas as is evi- 
denced by the number of cases handled 
by legal counsel. 


The attitude that the settlement is 
inequitable on other bases also appears 
justified in this study on the facts as 
stated. However, the attitudes of the 
claimants are perhaps contradictory, or 
at the least suggestive of another 
explanation. The fact that seven out of 
ten direct settlements were judged to be 
more than adequate suggests that the 
company’s procedure when tested relative 
to liability is sound. By the same token 
more than half of all attorney settlements 
were judged to be more than adequate. 
Thus, it may well be that loosening of 
the application of liability principles has 
resulted in new criteria for settlement 
which are being applied with a lesser re- 
lationship to the fundamental facts. In 
other words, the precedent of settle- 
ments on questionable liability being 
established and the indicated willingness 
by the companies to settle for larger 
amounts under pressure have lead the 
claimant to maximize his claim, not be- 
cause he believes the facts justify it, but 
rather because he wishes to secure rela- 
tively the best amount possible. 


A New Approach 


Two companies among those surveyed 
have begun to initiate procedures which 
appear to offer some remedy for this 
deteriorating situation. Detailed above, 
the premise in both cases is the same: 
presentation of a complete brief with a 
realistic appraisal of the loss along with 
an “equitable offer” of settlement to the 
victim or his attorney. The object is to 
establish the facts, and under those facts 
to offer a proper settlement as rapidly 
as possible. Although there are neces- 
sarily area differences in approach and 
evaluations, a strong central system of 
patterns should emerge which will give 
a solid basis for proceeding in these 
cases. In both cases the results appear 
to justify the method. The company 
which has been using it longer states 
that the rate of non-litigated settlements 
in the early months of claims currency 
seems testimony to the adequacy of this 
method. 


These procedures may be criticized on 
the ground that, if the company is secur- 
ing a larger number of settlements by 
these methods, it must be offering settle- 
ments which are high in the range of 
possible alternatives. On the other 
hand, it may be argued with some basis 
that presentation of the facts accurately 
and fairly along with a justification of 
an amount, may well prove to be a sound 
basis for obtaining a reasonable approach 
by the injured victim. It was the feeling 
of the executive officer of the claims de- 
partment of one of these companies, for 
example, that when the company used a 
reasonable approach, presenting all facts 
and an equitable offer in the light of 
those facts, the victim’s response was 
usually reasonable and a settlement could 
be reached quickly with savings in time 
and expense to both parties. It was also 
indicated, however, that there are some 
claimants and/or claimants’ attorneys 
who will choose to litigate no matter 
what is offered. In those cases he 
has found it to be the best procedure 
to allow the case to go to trial. This 
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officer went on to point out that the 
differences between court and offered 
settlements have already led many 
attorneys dealing with that company to 
choose the former on second cases, which 
suggests that the approach is valid from 
the standpoint of present criteria. 


It appears to this writer that this 
approach, aside from the fact that it is 
questionable on sound liability grounds, 
represents a step forward by the insur- 
ance companies and indicates a change 
of attitude which should help to minimize 
the increasingly numerous and lengthy 
negotiations incident to claims settle- 
ments. While more expensive adminis- 
tratively in the early stage of settlement 
procedure, the reduced time and expenses 
of litigation should more than compen- 
sate therefor. Moreover, to the extent 
that the attitudes of the claimants and 
companies are improved by it, a better 
ultimate total experience may result. 


Attitudes 


In concluding this section it may be 
well to emphasize again that a substan- 
tial number of the individuals inter- 
viewed reported satisfaction with the 
settlements which were received, whether 
directly or through the offices of an attor- 
ney. This substantial testimony to the 
insurance companies seems to contradict 
what has been said above, but in fact 
supports it strongly. Many claimants, 
for example, indicate that because there 
was no liability, any settlement was a 
good thing. Others held that the pay- 
ment of expenses or more, “under the 
circumstances,” was more than fair. 
This seems significant since it indicates 
that the general attitude leading to liti- 
gation stems from individual determina- 
tions of what others are getting rather 
than from relationships to the subject 
accident. Thus, what appears to be a 
strong negative reaction to companies 
may really be an expression relative to 
a system. 


There is some evidence of the attitude 
“that the insurer is a big company and 





can well afford to pay” and “that 
premiums have been paid for years with- 
out any return and this represented a 
chance to collect,” both of which atti- 
tudes may have no relationship to the 
accident and loss. Either, however, leads 
the claimant to demand a larger settle- 
ment and this distorts the personal view 
of the above. Considerable additional 
study of insured cases will be necessary 
to arrive at absolutely definitive con- 
clusions, but these data appear fre- 
quently enough to make the indication 
suggested here more than the product 
of bias in sampling. 


SUMMARY 


It may be concluded: 


1. Personal injuries resulting from 
automobile accidents result in out- 
of-pocket loss, a large part of which 
is never recovered. 

2. Recoveries may be obtained under 
third party liability or directly 
under personal insurance, although 
the preponderance are obtained 
under the former. 

3. The majority of all recoveries are 
made under insured third party 
liability. 

4. Accidents are currently being ad- 
justed for settlement on some basis 
other than absolute liability, com- 
parative negligence apparently 
being the rule. 

5. The existence of insurance ma- 
terially improves the chance of re- 
covery, regardless of liability. 

6. Insurers, although they make set- 
tlement in a substantial majority of 
all cases, are utilizing comparative 
negligence and personal judgments 
to arrive at the decision to settle 
and the amount. 

7. Settlement amounts have little 
equity as between groups, injuries, 
and circumstances, varying most 
with litigation. 

8. The retention of an _ attorney 

appears substantially to improve 
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the chance of the victim collecting 
as well as to increase the size of 
the settlement. 


9. The attitudes of insurers calling 
for “buying” claims for as little as 
possible and the deterioration of 
the application of strict legal prin- 
ciples of liability to settling such 
cases has given rise to (8). One 
answer to the situation appears to 
be the development of the “brief 
presentation and equitable offers,” 
as described above. 

10. There is real need for a clear-cut 
decision on the question of liability, 
with possible new approaches or 
new types of coverage, as for ex- 
ample, a compensation form, being 
developed to handle most claims, 
depending upon the decision. 

11. Compulsory liability insurance, un- 
less liability findings continue in 
the present vein, will not neces- 
sarily reduce the total personal 
losses. If present methods are fol- 
lowed, costs to all insureds would 
probably be increased. 

12. Some company and some attorney 
attitudes favor the development 
of a compensation coverage to help 
meet the present liability situation. 
However, half of the companies 
surveyed opposed it on _ philoso- 
phical or technical grounds and 
most of the attorneys opposed it as 
an invasion of individual rights. 


SPECIFIC DATA 
CONCLUSIONS: 


In addition to the broad conclusions 
detailed above a number of specific con- 
clusions relating to the data studied may 
be cited: 


1. There is a high concentration of 
automobile accidents in congested 
urban areas, though severity seems 
less than in outlying areas. 

2. A substantial proportion (about 
half) of all urban automobile acci- 
dents involve pedestrians, a large 


10. 


percentage of which are children. 


. Injuries vary with status, pedes- 


trians suffering the most serious 
injuries on the whole. 


. The seriousness of injuries varies 


with age, recoveries from injuries 
which would result in death for 
persons above 60 being common 
among children. 


. Passengers, although not as seri- 


ously injured as_ pedestrians, 
appear to have the greatest chance 
of financial recovery. 


. Pedestrians rank second in terms 


of chances of financial recovery, 
there being some variation with 
age, accident and personal circum- 
stances. 


. There are wide differences in medi- 


cal and other costs for all types 
of injuries. They range from less 
than $50 to as much as $2500 for a 
broken leg, for example. 


. Recoveries vary widely for similar 


injuries, the variables being lia- 
bility, type of injury, personal fac- 
tors, local attitudes, and impor- 
tantly, the attorney involved. 


. Claimants frequently have to bor- 


row funds or seek assistance during 
the period of disability. It is be- 
lieved that cash advances to the 
victim by the insurer in cases 
where settlement is believed to be 
due might improve public relations 
and, possibly, reduce the number 
of litigated cases. 


A study of claims procedures and 
practices at the company level in- 
dicates: 

a. General similarity in approach, 
with certain notable exceptions, 
the principal differences being 
in emphasis. 

b. Organizationally, the companies 
divide into two broad groups, 
those having field supervision 
and considerable local autonomy, 
and those having home office 
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d. 


e. 


supervision and little local 
autonomy. 

Settlement ratios vary widely 
by company, ranging from 42 
to 83% of individual claims 
filed. 

There is a considerable varia- 
tion in procedure in investigat- 
ing claims. Some companies 
seek an early settlement at the 
expense of thorough investiga- 
tion while others refuse to settle 
until a thorough investigation 
is completed. Results are not 
generally predictable, those em- 
phasizing early settlement do 
not necessarily have the highest 
settlement ratios. Neither do 
these companies have the lowest 
allocated costs. 

The willingness of companies to 


settle for medical and other ex- 
penses and make an allowance 
for pain and suffering or puni- 
tive damages depends upon the 
estimated degree of liability, 
with payments being made in 
cases where the insured driver 
has liability of 10% up to a 
100%. The amounts offered 
vary in accordance with esti- 
mated liability, though ultimate 
settlements show little pattern 
of relationship to liability, other 
personal factors, especially re- 
tention of counsel, being more 
important. 


11. Company attitudes suggest the 
need for reappraisal of liability 
procedures (though few admit that 
the principles have been modified). 
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Temple University 
School of Business and Public Administration 
Bureau of Economic and Business Research 


AUTOMOBILE ACCIDENT—PERSONAL INJURY STUDY 


Questionnaire No. I—PUBLIC RECORD 


(a) Case No. (b) Reference No 


Name of injured person selected Age Sex. 
Address 
City and zone 
Phone Number, if given. 




















Name of others involved: 

1. Driver 

2. Address 
City and zone 

2. Driver (if different from person selected) 

































































































































































Address 
City and zone 
3. Name Address. 
4. Name Address. 
4. Place where accident occurred (Street address) 
5. Nature of accident (two or more vehicle collision, striking standing object, car, 
pedestrian, etc.). Explain briefly 
6. (1) Circumstances and cause of accident (skidded, wet streets, insufficient clearance, 
poor visibility, excessive speed, did not observe traffic directions, etc.). Explain briefly 
(2) Were there any extenuating circumstances? Explain: 
7. Name “oe injuries sustained by all involved: (Use supplemental forms, if more are 
needed 
(1) Victim selected: Name. 
Address 
City and zone 
Nature of injury (ies) 
Hospitalized? Yes No. For how long? 
Name of hospital 
Name of attending physician 
Address 
(2) Name 
Address 
City and zone 
Nature of injury (ies) 
Hospitalized? Yes No For how long? 
Name of hospital 
Name of attending physician 
Address 
8. Nature and extent of property damage, if stated. 
Vehicles: 
(1) | Make Model Year. 
oxtent of physical damage. 
(2) Make_ Model Year. 
Extent of physical damage 
(3) Make Model Year. 
Extent of physical damage. 
9. Other damage and losses. Explain, noting costs or values (note which), if given 
10. Was there any public action (or is any pending) as a result of the accident? Explain, 
noting cause of action, the action and result. (e.g. reckless driving, drunkenness, license 
suspended for 30 days; suspended sentence (90 Gays) and $50 fine). 
Charge Finding Sentence, if any Remarks 
11. (1) Was the record closed without public action? Yes. No. 
(2) If ““NO” and not answered above, is it still pending? Yes. No 
Grounds 
(3) If other disposition occurred, what was it? 
12. Any other pertinent information given should be noted here 
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Temple University 
School of Business and Public Administration 
Bureau of Economic and Business Research 
AUTOMOBILE ACCIDENT—PERSONAL INJURY STUDY 
Questionnaire No. II—PERSONAL DATA 








Case No Reference No 
If not the victim, who answered this questionnaire? 
Name. Address. Relationship. 











Personal History 









































1. Name (victim) Sex: Male Female Age 
2. Present Address: 
3. City. Zone State 
4. (a) Family Status: Married Single. 
If single, head of household? Yes No. 
(b) No. of Dependents: Males: Under 10__.________; over 10 but under 21 
Other... Females: Under 10__..__--___; over 10 but under 21 
Other. 
5. (a) Occupation 
(b) Job Title?. How long in present job? 
(c) Regular rate of pay $ (check one: per hour, day, week, month) 
Approximate take home pay $. (check one, per day, week or month) 
(d) Are there any provisions for automatic advancement in your work 
contract ? Specify. 





(e) Do you expect any change in io other than any automatic advance in the next 
5 years? Yes 
Specify 








6. (a) Name of Employer. 
(b) Location 
(c) Size of firm 
(d) Principal Business 














1 


. (a) Union affiliation of victim, if any? 
(b) Welfare program? Yes 


No. 
(c) Is it financed by (Check one:) the Employer, Employer-Union jointly, Union only; 
Other (specify) 











8. (a) What kind of car (or truck) were > in at the time of the accident? 
Mod 
































Make. Year. 
(b) Do you own it? Yes No Was a passenger. 
pedestrian other. 
(c) Was it damaged? Yes No. How much? $ 
Type of damage 
(d) Was this loss recovered? Yes No. Insured ? 
Third party (no insurance) ? Covered by your own collision 
insurance’?. 





9. (a) Have you ever been injured in an automobile accident previously? 
es No 

When? (approximate) 

(b) What was the nature of the injury? 























(c) Was any permanent faculty impairment sustained? Yes No 
Explain: 

(ad) Was any loss suffered for which damages were recovered? 
Yes. Amount No 

(e) Was it insured? Yes No Name of insurer. 








(f) Did you recover any damages for these injuries from al own insurance? 
(e.g. Blue Cross, Accident policy, etc.) Yes 
(g) Have you ever ‘been injured in any other (non-auto) pablo ee at work, at home 























or elsewhere? Yes No 
Date Estimated Estimated Loss Insurer, 
Accident (approx.) Injury Expenses earnings loss Recovery if any 
| | | | | 
2. I | | | | 
3 i] | | | | es 
‘ t T l I | 
10. Have you ever had any serious illness? Yes No Specify. (exclude 





childhood diseases; include, e.g. Polio, Silicosis, Bright’s Disease, etc.) 
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Date If permanently Estimated nsurance? Name of 
Illness (approx.) impaired (specify) Expenses Yes NO taaaeer 





What insurance do you own? 


Type 


No. of 
Policies 


Face Amount (or limits) 
(specify amount and duration) 


How long 


Company in force? 








Group Insurance: | 
Blue Cross 





Blue Shield 





Other Group Hospitalization, 





Other Group Surgical or Medical 





Cash Disability 





Workmen’s Compensation 





Life Insurance 





Annuities 








Retirement (Pension) 








Other (Please specify) 





Group Protection (not 
necessarily insured): 


Sick leave benefits. 


(Specify cash disability 
or death benefits) 





Union Welfare Plan. 





Employer-Union Welfare Plan 





Employer Welfare Plan, 





Employees Mutual Benefit Assn. 








Other 





Personal Insurance | 


Life j 
Ordinary 


1. Whole Life, Limited Pay | 





(Specify waiver of premium or 
pen annuity, in included) } 





Life or Endowments ~ 


2. Retirement Income 








| 












































3. Annuties , 
Intermediate | | 
Industrial | 
Fraternal Association a | | 
Accident coverages: _ 
Auto Liability H 
Property Damage | | 
Medical Payments __ bh | | 
Comprehensive _ + ; | 
Collision | 
Householder’s Comprehensive__ | 


Personal Liability 





| 


Accident, including Health, | 
Insurance (Specify A or AH) 





‘ tT 
(Specify medical benefits, hospital benefits, cash disability both 
permanent or temporary and death benefits) 

1 





Other life or accident insurance (not including fire, burglary, etc.) 





| 


_-—— 
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Temple University 
School of Business and Public Administration 
Bureau of Economic and Business Research 


AUTOMOBILE ACCIDENT—PERSONAL INJURY STUDY 


Questionnaires No. III and IV1 


Case No. Reference No. 
Name of person interviewed, if not victim 
Relationship to victim. 














(The first three questions on questionnaires III and IV were the same)1 


1. 
2. 


Place where accident occurred 





Nature of accident (2 or more vehicle collision, striking fixed object, car-pedestrian, 
etc.) Explain briefly 





(a) Circumstances and cause of accident (e.g. skidded, wet streets, poor visibility, 
drunkenness, excessive speed, traffic violation, etc.) Explain briefly... 





(b) Were there any extenuating circumstances? Explain. 








The following questions were used for nonfatal accident victims only. 


4. 








(a) Nature of the injury you sustained. (Broken arm, broken leg, shattered pelvis, abra- 
sions and contusions of head or body, etc.) Explain briefly. 
(b) Were you treated at.the scene of the accident? Yes No. 





(c) If by a doctor, note name and, if possible, address 








(d) Were you hospitalized? Yes No. How long?. 
(e) Name hospital 
(f) Name of attending physician 


(g) Were you under a — care after the accident for any extended period 
of time? Yes. How long? 


(h) For what? 
(i) Name of physician, if not above 


























(a) Do you still suffer any ill effects from the accident? Yes No 
(b) Explain briefly 








Is there (or will there be) any permanent injury or impairment resulting from the 
accident? Explain 





(a) ™ the — necessitate any time loss from your regular occupation? 
How much? 








(b) Was any cannes from your regular occupation necessitated by the injury? 
es. 





(c) What was the nature of the change?. 
(d) How long was the changed occupation necessary?. 
(e) Was any retraining r ry? Yes. No, 


(f) Was there any reduction in pay rate as a result of the change? Yes. 
No. —COCHow much? How long? 


(g) If injury was permanent and job retraining was necessary, did you provide it for 
yourself? Yes. No. Get it from the State? 
Employer?. : Other? 
How much did it cost you? $. 





























(a) If hospitalized, aad much were your hospital expenses? (Not including private 
nursing services) $ 


(b) How much were your medical expenses (not including hospitalization)? $ 




















private nursing services? physician fees? 
Other expenses or losses. Please specify: (Use supplemental form, if necessary) 
(1) (Substitute housekeeper, e.g.) $ 
(2) $ 
(3) $ 
(4) $ 





1Both questionnaires include the same questions except for obvious differences in items of expense. Items in IV not 


included in III are noted. 





98 


APPENDIX 





The following were substituted for questions 4 to 8 above for fatal cases. 


4. 


(a) Nature of the injury sustained. (Fractured skull, internal hemorrhages, etc.) 
Explain briefly 


(b) Was the victim killed instantly? Yes No 
If not, was the victim treated at the scene of the accident? Yes. No 


(c) If by a doctor, note name and, if possible, location of office. 

















(d) Was the victim hospitalized immediately? Yes No. Name hospital 








(e) — he meee from the hospital before being affected by his last illness? 
es No. 





(f) How much were the costs of the initial hospitalization? $. 


(g) id —— from the first hospital and transferred to another, name the second 
ospita 








(h) How long was he hospitalized there?. 
(i) — were the total charges? Indicate for each hospital: (1) $. 


(j) If there were two or more physicians involved, note names, office locations, if 
possible, and fees: 








Name Office Location Fee 








Any other medical expenses? Specify: 
Type of Expense Amount 








z. 
2. 
3 





4. 





(a) If the victim was not killed instantly, how long did he live? 
(b) What was the proximate cause of death?. 








(a) How much were the funeral expenses? $. 
(b) How much were burial expenses? $. 








Were any other extra expenses incurred as a result of the death? 
Specify: (e.g. substitute housekeeper, child care, lapsed insurance, etc.) 
a. $. 

2. $. 

3. $. 











(a) What measurable financial loss (consider loss of earning power as well as out-of- 
pocket expenses) has this death occasioned for you? Specify: 

a. $ 

2. $. 


54 


3. $. 


(b) If others (than yourself) also have experienced some measurable financial loss, 
how much additional would you estimate? 














(c) What is the loss in intangible items which have some (but no measurable) financial 
value? Specify: 


1. $ 
2. $. 
3. $ 











General Statement: 


These expenses and losses which have been outlined were probably met in various ways. 


In some cases you may have been able to collect from the driver or other involved person 
or his insurer; in other cases you may have been able to file a claim under your own 
insurance; in other cases it was probably necessary to use your own resources. We should 
like to obtain data on the amount of recovery from each source and the amount of your 
own funds you were forced to use. 


9. 


(a) Did you attempt to recover any of your (the victim’s) loss from any other person 
(other than through any insurance which you may have (the victim may have had) 
on yourself (himself))? Yes. No. Were you successful? Yes. 

No. Amount. 











(b) From whom was it recovered? Name 
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(c) 


(d) 


(e) 





(ft 


~ 


10. (a) 


(b) 


(c 
(d) 


~~ 


(e) 


11. (a) 


: (b) 


(c) 
(d) 
(e) 


12. 
(a) 


(b) 


(c) 


13. 











(b) Were any negotiations involved in settlement? Yes 
(c) ae your own (any) insurance company(ies) involved by subrogation? 


(d) Did ~~ receive more than out-of-pocket costs? 


If you did not attempt to recover, why not? 
1. No liability 
2. No funds 
3. Other (specify) 














Did this other person have liability insurance? Yes— 


Name of Company. 


If the party from whom recovery was obtained was the driver of the vehicle 
in which you were riding, did he have medical payments coverage? Yes. 
No_______._ Did you recover under that coverage or under liability coverage? (Check 
one) Medical payment. Liability. 


How long did it take to reach a settlement? 
settlement was made) 


No 











(Indicate approximate date on which 





Was liability for the accident established? Yes. No. 


Who was found to be liable? 











Was he able financially to meet his obligation? Yes. No 


If not, were you able to recover under secondary liability (e.g. as a passenger 
from the driver of car in which you were riding, although someone else was found 
to be liable?) es. No. From whom?. 

On what basis? 


How was liability established? Check one: 
action ; violation of law; 














admission of fault; police 


civil action ; other: specify. 








If damage claims were settled personally (no insurance involved), 
party offer settlement before you ae him? Yes. 
Was the first offer accepted? Yes 


If not, how long were negotiations carried on before settlement was reached?__ 


did the other 
No, 











How much was the settlement ? What was the original offer? 
What expenses did you incur in getting this settlement? $ 


If it was necessary to file a claim, how did you proceed? (Letter, telephone, lawyer) 








With respect to recovery based on liability: 


If the liable person was insured, who was his insurer?. 








How long did it require to obtain a settlement (if insured)? (Nofe date of settle- 
ment 





What negotiations were involved? 
1. Did the insurer offer a settlement before you made claims upon it?. 

















2. If so, was it for more or less than final settlement? More Less. 
3. Was an adjuster sent to talk with you? 

4. Did you attempt to negotiate with or influence the adjuster? Yes. No 
5. Did you present all claims items to the adjuster? Yes. No 

6. Did a 


represenative of the Company call on you subsequently to discuss settle- 
ment? Yes No. 





7. If you are also policyholder in the same Company, did your own agent assist you 
in the negotiations in any way? Yes. No 
Explain 








8. What expenses did you incur in getting the settlement? $. 


If it was necessary to file a claim, how did you proceed? (Letter, telephone, 
lawyer, etc.) 








(a) Where damage was sustained by two or more parties (one in each a did 


the insurers of both parties each pay their own insured’s losses? Yes. 
No. 











Wes any pees och obtained on this basis satisfactory? Yes. No. 


Yes. 





No, 





much? 
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To what extent did you use your own or other insurance in meeting these expenses? 
(Specify in each case, whether the person for whom benefits were paid was the primary 
insured or a dependent of the primary insured getting derived coverage in the column 
headed “Primary insured.’’) 


Check Time 
Primary Legal Required Persons Proof of 


Insured Aid for Handling Loss 
Type Yes Amount Company Yes Settlement Settlement Required 





Group Insurance 
Blue Cross 
Blue Shield 
Other Group Hospitalization___ 
Other Group Surgical or Medical__ 
Cash Disability 
Sick Leave Payments. 

Employer Welfare Plan 

Union Welfare Plan, 
Employer-Union Welfare Plan___ 
Employee Mutual Benefit Ass’n._ 
Workmen’s Compensation 












































Personal Insurance 
Accident, including Health 
Insurance (specify A or AH)_| 
1. Medical benefits 
2. Hospital benefits 
8. Cash disability (wkly or mo.) 




















4. Permanent and total 
(lump sum or other)_| 





5. Permanent and partial 
(lump sum or other)__ 


Medical Payments (auto policy) _| 
Householders’ Comprehensive 
Life I (specify if includes 
Other 


I 
| 
| 



































Other Sources 
Liability I 


Liability (non-insured) 











Employer Cash Payments 
(not sick leave) 


Union (not sick benefits) 











Sale of Assets 








Borrowing: 
specify source: 
i. 
2. 


| 
| 
-; 


(a) Did your employer help to meet these expenses either directly or indirectly in any 
way other than those cited above? Yes No, 


(b) How much? $. 
(a) If it was necessary to take legal action, of what sort was it? 




















| 
| 
| 
| 
Personal Savings 
| 
| 
| 

















Check following: Own insurance_____ Third party liability. 
Third party (non-insured) Other. 

(b) Did you retain a lawyer? Yes No, 

(c) If you obtained legal aid, in what way was it used? Law suit? ———'To write 
letters and handle settlement?_______=__=_—=—=—s—'Conduct_ negotiations? 
Defense ?. 
Explain: 














APPENDIX 








(d) Was any legal action undertaken successful? Yes 
(e) How long was required to complete settlement?. 





(f) Mae is your attitude toward your legal advisor? 
Was he (interested, indifferent) to your case?. 
Did he follow through in your best interest? Yes, No. 
- Was he retained on a contingent fee basis? Yes. No. 
If so, what was the fee basis? (Percent or amount, specify :) 

















. How much was the settlement $. 
ba counsel was retained on a straight fee basis, how much was the fee? 








A a your opinion were his charges exhorbitant? Yes. 
. Would you go to this counselor again if you needed legal aid? a No 








(a) Do you know what the financial responsibility statute is? Yes No. 


(b) Do you believe its existence expedited your settlement either with a company or 
person? Yes. No. 








Summary of Claims and Recovery Data. This is a recapitulation and should be used to 
recheck the data above. (It may be omitted where the interviewee has presented poli- 
cies, receipts and adequate data to indicate complete reporting, although even in this 
case it may be desirable to summarize the potential sources of aid as a means of 
refreshing memory and assuring complete data.) 


Estimated Total Loss 





Doctors’ fees 
Hospitalization 
Other medical costs. 
Wage loss 


Extra Expenses (e.g. hiring extra help, 
costs of borrowing funds, etc.) 1 




















Amount Received Costs of Collection 





B. Resources Used to meet loss: 





Group Insurance 
(a) Life 
(b) Pension 
(c) Accident 
(d) Welfare Funds 

1. Employer 
2. Union-Employer 
3. Union 

Personal Insurance 
(a) Life 
(b) Accident 
(c) Accident and Health 

Liability 
(a) Insured 
(b) Non-insured 

Other 


















































Other Resources Used to meet loss: 
Employer Payments 
Savings 








Borrowing 
Sale of Assets 
Other (Specify) 

















The following question was asked of survivors of victims of fatal accidents only, 
19. _* methods of financial adjustment adopted by survivors (e.g. widow has taken 
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Temple University 


School of Business and Public Administration 
Bureau of Economic and Business Research 


AUTOMOBILE ACCIDENT—PERSONAL INJURY STUDY 


Questionnaire No. V— 


Case No 


ATTITUDES 


Reference No. 





If not the victim, who responded to this questionnaire? 


Relationship to victim 





Name 








1. (a) Do you feel that the amounts paid compensate the amount of actual (out-of-pocket) 
No. 


loss suffered? Yes 





(b) Do you feel that the accident cost more than you were able to recover? 
Yes No 


), 


Explain 





9 





y, 


ery Very Don’t Gener- 
Prompt Prompt Slow Slow Know ous 


Fair 


2. In your opinion, considering all circumstances was the claims settlement: 


Un- =—*Very Don’t 
Comment 





Group Insurance 


Blue Cross 


| 


| 





fair Unfair Know 


| 
| 





Blue Shield 





(Other) Group Hospitalization 








(Other) Group Medical benefits, 





Cash Disability 





Sick Leave Benefits. 





Union Welfare Plan 





Employer-Union Welfare Plan, 





Workmen’s C tion 








Group Insurance 
Life Insurance 











Pensions 





Personal Insurance 
Life Insurance 














1. Ordinary 
(Check if double indemnity) [ 











2. Industrial 


(Check if double indemnity) [| 


Accident, including Health 


Insurance: (specify A or AH) 











| 

















1. Medical benefits 








2. Hospital benefits 





3. Cash disability 





4. Death benefit 





Medical Payments (auto policy) 








Householders’ Comprehensive. 








Fraternal Association 





Other Sources 
Liability Insurance 























Liability (non-insured) 











| | 








ae | 





3. In your opinion were 
liability) settled: 


(a) Fairly 


the legal questions 


involved in the case (e.g. determination of 


CD) ce Se OORE 


Unfairly 


Comment 


Comment 





ee og 
Fairly in point of cost 
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Was the attitude of the insurance adjuster__...._Fair___=_§______ Friendly 
Unfriendly__ __Unfair? 


(a) Did your, (the victim’s) insurance agent participate in the settlement of the loss 
by: (a)______assisting in making claim; (b) assisting in making adjust- 
ment; (c)____—s serving as advocate in negotiations with the company? Was 
his assistance helpful?___ ————S—SC Nott: helpful? 


. (b) Note which insurances are referred to: 








In your opinion did the insurance policies covering losses suffered in auto accident, 
including liability, medical payments, disability, hospitalization, ete. . . . protect or 
provide recovery as expected? (Note comments). 


As Adequately Less than More than 
anticipated (if full coverage) adequately adequately 





Group Insurance 

Blue Cross 
Blue Shield 
(Other) Group Hospitalization, 
(Other) Group medical benefits 
Cash disability 
Sick leave benefits. 
Union Welfare Plan 

1. Cash disability 

2. Death benefit 
Workmen’s Compensation 















































Life Insurance Pension 





1. Accumulated rights or lump sum 





2. Joint and Survivor 





8. Survivor rights 





Personal Insurance 
Life Insurance 
1. Ordinary (If double indemnity check [)) | = 
2. Industrial (If double indemnity check []) pie 
Accident, including Health Insurance: l 
(specify A or AH) 
1. Medical benefits 
2. Hospital benefits __ | 
3. Cash disability 
4. Death benefit 
Medical Payments (auto policy)__ 
Householders’ Comprehensive 




















aca 





— Sa =e — ——_4 —+. —+}. —+ ++ 4+ Sy ee 4 


Fraternal Association 


Other Sources 
Liability Insurance 


Liability (non-insured) 





7. Other Comments: 

















104 PHILADELPHIA BUSINESS INDEX 





Philadelphia Business Index 


The September 1950 issue of the Bul- 
letin presented a new index of general 
business conditions in the City of Phila- 
delphia. This series, prepared and since 
maintained by Robert T. Kline, was de- 
signed to reflect economic activity 
exclusively within the boundaries of the 
city of Philadelphia. It was originally 
based upon a combination of statistical 
data representing (1) industrial electric 
power sales; (2) indexes of employment 
and employee-hours; (3) department 
store sales1; (4) bank debits?; and (5) 
total construction. Because the method 
of reporting certain data is under re- 
vision by the originating agencies, the 
change in average weekly hours worked 
and the monthly change in total employ- 
ment in the Philadelphia metropolitan 
area, both prepared by the Department 
of Research of the Federal Reserve Bank 
of Philadelphia, have been substituted 
for (2) above. This is a temporary ex- 
pedient to maintain continuity of the 


1The revised index of Department Store 
Sales, published by the Federal Reserve 
Bank of Philadelphia, has been used in the 
composite index since October, 1951. 


2The revised Wholesale Price Index, all 
commodities, published by the BLS, is used 
beginning January, 1952 as a deflationary 
index for the Bank Debit Series. 





index. The original data series will be 
restored after revision. 

The following table presents the index 
for the years 1939 through 1954 and by 
month from January, 1954. 








Index of General Business Conditions, 
City of Philadelphia, 1947=100 





Year Index Month Index 
1939 13 1954 

1940 17 Jan. 115.4 
1941 96 Feb. 116.3 
1942 99 Mar. poy Ay 
1943 106 Apr. 121.9 
1944 106 May 117.4 
1945 98 June 117.2 
1946 100 J uly 116.6 
1947 100 Aug. 118.0 
1948 103 Sept. 119.0 
1949 97 Oct. 117.8 
1950 108 Nov. 117.0 
1951 111 Dec. 117.4 
1952 111 1955 

1953 119 Jan. 117.8p 
1954 119 Feb. 118.0e 


p=preliminary 
e=estimated. Based on current pub- 
lished weekly indications. 








8Kline, Robert T., “A Measurement of 
General Business Conditions in the City of 
Philadelphia.” Economics and _ Business 
Bulletin, Temple University School of Busi- 
ness and Public Administration, Philadelphia, 
Pa., September, 1950, pp. 38-40. 
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